





al 


enokot in obstetrics 


“For three years, apart from advice on diet, I have found 

it unnecessary to prescribe any other laxative than 

standardized senna (‘senokot’) ... The pregnant woman, 

so difficult to please because of nausea, has a choice with 

regard to this preparation of chocolate granules or tablets. 

And she can go on taking it nightly without ill effect.” 
Extract of letter: British Medical Journal, 1957, 2, 1438 


On N.H.S.: cost about halfpenny a dose. 


Samples and literature on request. 


CHALCOT ROAD, 


Granules chocolate-flavoured: 2 02, 2/9; 6 02, 7/6 
Tablets unflavoured: 50, 2/43 200, 7/1 


WESTMINSTER LABORATORIES LTD., LONDON N.W.1 
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Ambulatory treatment 
of the ulcerated leg... 


Of proved success in pressure 


bandaging Lestreflex Diachylon 
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ELASTIC DIACHYLON BANDAGE 






Never losing its 
moistness, Dalzoband 
is always ready for 
use, never becomes 
uncomfortable with 
wear. Formulations 
to meet all skin 
conditions associated 


with varicose ulcer. 
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No. 2: 
No. 2x: 
No. 3: 
No. 3x: 
No. 3EM: 
No. 4: 


Bandage alleviates pain, promotes 
rapid healing. It is innocuous to 
newly formed tissues and leucocytes 
and can be used on sensitive patients 
with minimal risk of plaster idio- 
syncrasy. 


\ A samples and literature from DALMAS LTD., "ii" JUNIOR STREET, LEICESTER 


DALZOBAND zine paste BANDAGE 


Zinc Paste Medicament. 

Extra moist. 

Zinc Paste and ichthammol 2°. 
Extra moist. 

Extra soft. 

Zinc Paste with urethane 2°, and 
ichthammol 2°,. 

Zinc Paste with urethane 2°% and 
calamine 5°75°,.. 

Zinc Paste with coaltar 3°. 
Extra moist. 

Zinc Paste with iodochlorhydroxy- 
quinoline 1°. 


the above bandages available 
on E.C.10. 


Cover } 




















Cover } 


































YVdddtdddddeded-, 











RIDAY, AUGUST 14, 1959 


Macmillan & Co. Ltd. 
st, Martin’s Street, 
London, W.C.2 


EDITOR: 

Miss M. L. WENGER, 
R.N., S.C.M., 

DIPLOMA IN NURSING, 
UNIVERSITY OF LONDON 


TRAVEL BURSARY LUNCHEON. Miss Katherine 
Jones (right) with Miss Pearl Stiver, general secretary, 
Canadian Nurses’ Association, and Mr. Maurice Macmillan, 
M.P., chairman of the Nursing Times, at the luncheon 
given at the Savoy Hotel on July 21 in honour of Miss 
jones, winner of the first Nursing Times travel bursary. 


Contents 


URSING TIMES 








MENTAL HEALTH ACT, 715 

NEWS AND COMMENT, 716 

Cystoscopy AND PYELOGRAPHY, 718 

TALKING POINT, 720 

LOCAL GOVERNMENT HEALTH NEWS, 721 

LETTERS TO THE EDITOR, 722 

Divine HEALING: THE CHURCH’S POSITION, 724 

Topay’s DRuGs, 726 

SouTH BANK NURSING: DEALING WITH CASUALTIES 
IN THE BUILDING INDUSTRY, 727 

TRAINED OR EDUCATED? 731 

NURSES AND MIDWIVES WHITLEY COUNCIL: REVISED 
PUBLIC HEALTH SALARY SCALES, 733 

THIs Is MY JOB: COUNCIL MEMBER, ROYAL COLLEGE 
OF NURSING, 735 

GENERAL NURSING COUNCIL FOR ENGLAND AND 
WALES, 736 

STUDENTS’ SPECIAL, 737 

COLLEGE COUNCIL MEETING, 741 

BRANCH REPRESENTATIVES MEET, 741 

ROYAL COLLEGE OF NURSING NEWS, 742 

HERE AND THERE, 744 





















4 
v 






A be on > 4 c ~ 
1 ah ae fhe } a Arig, Rem, 


Official Journal of the Royal College of Nursing 


Mental Health Act 1959 


No NURSE can remain entirely unaffected by the Mental 
Health Bill which received the Royal Assent on July 29. The 
Act paves the way for the repeal of the Lunacy and Mental 
Treatment Acts 1890-1930 and the Mental Deficiency Acts. 
Although a considerable number of amendments were made 
during the passage of the Bill, the main principles remain the 
same. These are that as much treatment as possible should be 
given on a voluntary basis, and that proper provision should 
be made for that residual category of cases where compulsion 
is necessary, either in the interests of the patient or of society. 

All hospitals will be free to receive patients informally 
without powers of detention, and separately designated hos- 
pitals will come to an end. Are we, as general trained nurses 
without mental or psychiatric training, fitting ourselves to 
care for the new category of patients we may be called on to 
help to nurse in the future? Secondment to mental hospitals 
has become an accepted part of the pattern of nurse training, 
but in what ways are the trained staff, holding positions of 
responsibility in both the hospital and public health field, 
preparing for this change in the national pattern of nursing? 
It is important that we keep abreast of the very considerable 
literature on the care of patients suffering from mental 
disorders. An attempt must be made to bridge the gap that 
undoubtedly exists between the general trained nurse and 
the mental nurse. Are visits being paid to nearby mental 
hospitals to see what modern methods of treatment are being 
used for the mentally sick? How many of us ever made any 
attempt to trace the progress of the patient who, on the 
authority of the duly authorized officer, was formerly sent to 
an observation ward ? 

Perhaps in the past general trained nurses have projected 
their own fear of the unknown on to the patient already men- 
tally disturbed, thereby worsening the situation. Undoubtedly, 
we all have much to learn from our mental trained col- 
leagues. Now that the care of the mentally disordered may fall 
partly on those of us who have only general training, let us 
make a determined effort to see something of the problems of 
our colleagues and learn something of their unobtrusive work 
which, in the past, has received such scant recognition. 

The Royal College of Nursing is planning a three-day 
conference from October 28 to 30 on Mental Health—Today and 
Tomorrow (see page 716). It is hoped that as many College 
members as possible will attend this conference, as a first step 
towards an appreciation of the new responsibilities that have 
been placed upon us by the Mental Health Act. 



















News and Comment 


After the Printing Dispute 


WITH THIs IssuE of the Nursing Times we resume 
publication interrupted since June 19 by the printing 
dispute. We have during this seven weeks’ loss of con- 
tact with our readers been much encouraged by the 
many expressions of sympathy and appreciation re- 
ceived, especially from those readers whose addresses 
we know and to whom we were able to send our two 
News Sheets. These kept us in contact with the few— 
we hope we can now renew contact with the many, also 
with new readers whose friends, having missed it during 
its enforced absence, have made them realize the value 
of a professional journal. 


Geriatric Nursing Research 


A TWO-YEAR PROGRAMME Of research into geriatric 
problems, at the Whittington Hospital, Highgate, 
London, is being financed by the 
National Corporation for the 
Care of Old People. Two nurses, 
with part-time clerical help, will 
form a practical nursing research 
team under the direction of Dr. 
A. N. Exton-Smith. The team 
will carry out its investigations 
under three headings—equip- 
ment, clothing and nursing tech- 
niques—and will seek methods 
to make the patients self-reliant. 
Miss Doreen Norton, s.R.N., will 
be the chief nurse investigator 
and at the moment she is seeking 
an assistant, a ward sister in- 
terested in nursing research and 
the problems of the long-stay patient. Miss Norton 
would be pleased to hear from any readers interested 
in the problems of the geriatric patient. (See also sup- 
plement ii.) 





Miss D. Norton 


Queen Mary’s and the Fountain Hospital 


It 1s GOoD NEws that Queen Mary’s Hospital for 
Children at Carshalton, Surrey, is not after all to be 
closed down. Instead, it is to become one of the first 
children’s hospitals to combine the care of physically 
sick and of mentally handicapped children, as implied 
in the new mental health legislation. The Fountain 
Hospital, Tooting, is to transfer at first 120 (later up 
to a total of 300) mentally defective child patients to a 
special unit at Queen Mary’s. This will relieve pressure 
and overcrowding at the Fountain, and provide healthy 
country surroundings for some of its patients. It is, 
however, not what the Fountain authorities had hoped 
for—namely, a complete rebuilding of the hospital, 
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planned for its special neeg 
and centred round a mode 
research unit constructed for th 
purpose. The Fountain fear th 
being split into widely sep 
arated units they may be lg 
effective. Their misgivings as 
the possibility of providing adequate nursing staff at 
distant unit may be allayed by the suggestion th 
the paediatric nurses in training at Queen Mary’s a 
to be seconded for experience in nursing mental] 
defective children—a proposal which has been we 
comed by the senior nursing staff at Queen Mary 
Hospital. 
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Mental Health Conferened pyc: 


Menta HeattH—Topay and Tomorrow is thd has be 
theme of the three-day conference arranged by thq™e"* 
Royal College of Nursing which will be inaugurated by Manc 
the Duchess of Kent, patron of the National Associatiog} ™ he 
for Mental Health. The conference will be held af e 8" 
Friends’ House, Euston Road, London, on October 28§ &P& 
29 and 30. The opening address will be given by thq 4" fe 
Minister of Health, Mr. Derek Walker-Smith, and the and g 
chairman of the conference will be Sir Geoffreg' © 
Vickers, V.C. Representatives of hospital and local the 
health authorities, with members of the medical and !959; 
nursing professions, will consider the provisions ang" 
implications of the Mental Health Act 1959. Details of the F 
the programme will be published next week; application 
forms may be now obtained from the Conference? Nyr 
Secretary, Royal College of Nursing, la, Henrietta 
Place, Cavendish Square, London, W.1. ; St 








DISTRICT NURSING CENTENARY. The Queen Mother reviewed 
3,400 district nurses in the gardens of Buckingham Palace on July 1. A 
service of thanksgiving and rededication was also held in Westminster 
Abbey, at which the lesson was read by Mr. William Rathbone, chairman 

of the District Nursing Centenary Appeal. 
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‘ial neeiijycome Tax Relief 


a mode 
ted for yg MEMBERS OF THE RoyaL CoLLece or NursiNG are 
| 


n fear thagentitled to relief for the whole of their annual subscrip- 
Jely ol tion to the College, starting with the income tax year 
Ly be jaf!958/9. This is because the Royal College of Nursing 
‘ings as has been approved by the Commissioners of Inland 
staff at grevenue for the purposes of Section 16 of the Finance 
tion thay Act 1958. Claims for this relief should be entered on 
the ordinary income tax return or on Form P358 which 
be obtained from any local Inland Revenue office. 
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n Mary§Manchester University Appointment 


Miss E. E. WILkIg, B.A., organizing tutor in the 
ferenc Education Department of the Royal College of Nursing, 
w is thg has been appointed health visitor tutor in the Depart- 
| by thq ment of Social and Preventive Medicine, University of 
rated hj Manchester. Though she will not be engaged full-time 
sOciatiog| 02 her new duties until March 1960, Miss Wilkie will 

held af be giving part-time assistance from September in the 

ober 2g} experimental course of integrated training in prepara- 
n by thd tion for the University Diploma in Community Nursing 
and thd and general nursing State-registration, to be undertaken 
Jeoftreq in conjunction with Crumpsall Hospital and others in 
1d localf the Manchester region (see Nursing Times January 9, 
cal and 1959, page 31). This appointment creates a vacancy at 
yns and the Royal College of Nursing for an organizing tutor in 
etails of the Education Department (see supplement ii.) 


lication 


erence) Nursing Times Tennis Tournament 
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St. Georce’s Hospirat met The London Hospital 
in the final match of the Nursing Times Tennis Tourna- 
ment on the court at St. Charles’ Hospital, Ladbroke 
Grove, on July 30. The A teams played three sets, 
which St. George’s won 6-1, 7-5, 3-6. After the struggle 
indicated by the score the B teams played their match. 
With seasoned players St. George’s took command 
early, and won the two sets at 6-2, 6-3. St. George’s 
now become the owners of the cup, as this is their third 
successive win. Mrs. M. McAlister, M.P., R.F.N., pre- 
sented the cup. 
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CASE STUDY COMPETITION 

First Prize 

Miss A. M. L. Dabbs, The Bethlem Royal and The 

Maudsley Hospitals. 
Second Prize 

Miss M. le Ruez, Westminster Children’s Hospital. 
Commended 

Miss M. Pilkington, Salisbury General Hospital. 

Miss A. Carruthers, Crichton Royal Hospital, Dumfries. 











ICN Board of Directors Meeting 


Thirty-five of the 46 national nurses’ associations in 
membership with the International Council of Nurses 
sent representatives to the meeting of the Board of 
Directors in Helsinki from July 6 to 11. Many represen- 
tatives visited London before returning to their home- 
lands. The Board agreed to the appointment of a full- 
time economic welfare consultant, who will advise on 
the development of an economic welfare programme 
and on machinery for negotiation of salaries and con- 
ditions of service; the International Nursing Review will 
in future be published six times a year instead of 
quarterly, and plans for the organization of the Inter- 
national Student Nurses’ Unit were approved. The 
60th birthday of the ICN was celebrated by a special 
Sibelius concert in Helsinki. 








A St. George’s team—A, Miss A. Gladstone 

and Miss U. Smith, B. Miss V. Williams 

and Miss A. Magrath—treceive the cup from 
Mrs. M. McAlister, M.P., R.F.N. 






<4 After the presentation. Left to right, The 
London team—Miss C. Waring, Miss M. 
Cullum, Miss C. Hennessy and Miss 1. 
Truman, with Miss Ceris Jones, matron of 
The London Hospital; Miss Titley, matron, 
St. Charles? Hospital; Mrs. MacAlister; 
Miss Wenger, editor of the Nursing Times; 
and the St. George’s team—Maiss U. Smith, 
Miss A. Magrath, Miss V. Williams and 
Miss A. Gladstone with Miss P. Friend, 
deputy matron, St. George’s Hosjntal. 
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UROLOGICAL NURSINg 


Cystoscopy and Pyelography 


MORTON WHITBY, F.1.C.S., formerly Chief Assistant, Genito-Urinary Department, West London Hospital, 
Hon. Urologist, St. Mary’s Hospital, Natal, and Surgeon, Stanger Hospital, Natal 


ystoscopy and ascending pyelography are the 
(Cos effective ways in which the urologist can 
examine the internal urinary tract for abnor- 
malities; and nothing pleases a surgeon more than 
when a surgical sister or nurse who is unexpectedly 
allocated to the theatre demonstrates that she is fully 
familiar with the procedures. 
Such investigations should not be lightly undertaken. 
There should be very specific reasons for their per- 
formance. 


Indications 
1. Complete urological study. 
2. Pyuria which does not respond to antibiotics or 
sulphonamides. 
3. Persistent frequency, urgency, hesitancy in chil- 
dren and adults. 
. Dysuria. 
. Enuresis. 
. Suspected tumours of the genito-urinary tract. 
. Suspected tuberculosis of the tract. 
. For relief of obstructed ureter. 
. For therapeutic treatment of the tract. 


OMOnnuUph 


Contra-indications 
1. The main contra-indications are acute conditions 
anywhere in the tract. 
2. Old, debilitated people. 
3. Acute prostatitis and prostatic hypertrophy. 
4. General anaesthesia. 


Anaesthesia and Preparation of Patient 


Local jelly anaesthesia is very satisfactory for a man. 
In most cases some application of local anaesthesia to 


the urethra by 
Ci Lah . 





means of swabs 
is sufficient for 
a woman, but 
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GLAND 
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\ \\ The position and con- 

figuration of the 

urinary tract (kid- 
neys, ureters and 
bladder), based on 
composite drawings 
taken from  radio- 

graphs. L.1 and L.5 

indicate the bodies of 

the first and fifth 
lumbar vertebrae re- 
spectively. 

{By courtesy of Dr. 
8S. Carstairs and 
Medical 

, from whose 

‘Atlas of Surgery ° 


all the illustrations are 
taken. ] 
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if she is apprehensive sacral anaesthesia is best; it j 
quite harmless, and unlike spinal anaesthesia. 

A laxative is given at 4 p.m. the previous afternogy 
(I prefer castor oil, 40 ml., with an equal amount 
lemon juice and a pinch of sodium bicarbonate), an( 
a high colonic lavage of plain water three hours befor 
the cystoscopy, which will eliminate gas for any 
pyelography. It is best to insert a flatus tube which cap 
be removed on arrival in the theatre, otherwise rectal 
distention may interfere with cystoscopy. 

Some patients require a sedative the night before the 
procedure. Omnopon, gr. &, and scopolamine, gr. 3%, 
are very usefully given one hour before going to the 
theatre; they make the patient drowsy without sending 
him to ‘sleep. 

The pubic area should be shaved. A woman should 
have a douche of TCP before the procedure at the time 
of the enema. The field of operation should be thorough: 
ly cleansed with green soap, especially beneath the 
foreskin, an antiseptic and sterile covering applied. 
This saves a great deal of time for the surgeon in the 
theatre. 


Preparation of Theatre and Instruments 


A graduated glass funnel, marked in ml. or ounces, 
or both, suspended on an adjustable stand, is best for 
holding the irrigation bladder fluid which consists of 
boracic acid solution, one dram to a pint of water at 
body temperature. Only by this means can the surgeon 
watch the amount that is entering the bladder. The 
funnel, rubber tubing, clips, etc., should all be steri- 
lized by boiling. The lighting system for the cystoscope 
should be tested before sterilization. 10 ml., 20 ml. and 
5 ml. syringes (two of each), 17 and 18 gauge hypo- 
dermic needles and two special ureteric needles, should 
be boiled. Suitable tubing should be boiled for attach- 
ment to the cystoscope for drainage and attachment to 
the glass funnel reservoir, not forgetting the glass con- 
nections which join the reservoir tubing to the cysto- 
scope tubing which is much smaller, together with the 
clip or tap. 

Non-boilable cystoscopes should be sterilized with 
accessories in 1 : 1,000 oxycyanide of mercury for at 
least two hours before the operation: I have found that 
gum elastic urethral bougies, catheters, radio-opaque 
ureteric catheters (two sizes of each of 4.6 and 7 
French) are best wrapped in gauze and dipped into 
boiling water for one minute before transferring to the 
oxycyanide solution with the cystoscope. Two per- 
forated and two unperforated rubber tips for cystoscope 
openings should be sterilized similarly. The electric 
leads and cystoscopic diathermy electrode should be 
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<= =Gystoscope: double catheterization 

irrigation and flain examination com- 

bination. Single filling nozzle and two-way 
irrigating fitting. 


Allen and Hanburys 


{By courtesy of Messrs. 
Ltd., London.) 








placed in the oxycyanide solution. Straight and curved 
metal bougies should be boiled. 


Theatre Trolleys 


There should be three theatre trolleys. 

1. Sterile gowns and gloves for surgeon and assistant. 

2. Penile clamp: anaesthetic jelly or other local 
anaesthetic; bowl of sterile swabs soaked in TCP; 
sterile towels for operating parts, one of which should 
have central opening for vulva or penis; towel clips. 

3. All those instruments sterilized in oxycyanide 
should be transferred to sterilized water and then put 
on a dry sterile trolley with record syringes, opaque 
X-ray medium, indigo-carmine, 0.4% ampoule (later 
sterilized in alcohol), and file. There must also be 
sterile gauze, sterile towels, one large cystoscopic sheet 
which will reach from chest to toes, towel clips and 
leggings; large kidney and small kidney bowl and large 
reception tray; K.Y. jelly or other lubricant to surgeon’s 
order; seven sterile test tubes marked ‘culture of urine 
from bladder, culture of urine right kidney, culture of 
urine, left kidney, urine for urea and microscope right 
kidney/left kidney’; and ‘phenolsulphonphthalein right 
and left’ if requested by the surgeon. 

Instruments are best arranged as follows: rubber, 
G.E. and silk catheters from left to right; G.E. bougies 
in order from smallest to largest sizes; straight metal 
bougies; curved metal bougies; examination and 
catheterizing cystoscope, urethroscope and pan-secto- 
scope (if requested only). 


Cystoscopy 


Aseptic procedure is more important in cystoscopic 
procedures than in any other as there is always the risk 
of introducing infection into the upper urinary tract 
which, despite antibiotics, can be resistant to treatment. 

The sterile instrument tables must be on the right 
of the operator, and the irrigating stand with reservoir 
at the foot or to the left of the operating table. 

The patient is brought into the theatre and placed 
on the table in the position which the particular 
surgeon prefers. Personally, I prefer male cases in the 





a 
A A view of the 
interior of the bladder 
Showing trigone with 
internal meatus, 
ureteric orifices and 

ureteric bar. 

{From ‘Manual _ of 
Urology’ by A. W. 
Badenoch, published by 


Heinemann Medical 
Books Ltd. ] 


4 Cystoscopic view of 
a calculus in the left 
ureter. Note the ele- 
vation caused by the 
calculus above and to 
the outer side of the 
orifice of the ureter. 





supine position, as it is easier to pass metal bougies and 
the cystoscope. In the female I prefer the supine position 
unless a vaginaloscopy is to be performed at the same 
time, in which case I use the lithotomy position. With 
the patient in position, the unsterile nurse removes with 
Cheatle forceps the sterile dressings which were applied 
in the ward. The assistant then prepares the operation 
field by re-sterilizing it while the surgeon gets ready 
his instruments. 

A sterile towel with a central opening and extending 
from the umbilicus to the knees, is placed over patient, 
and another sheeting with central opening and extend- 
ing from the neck to the toes is placed over it. The object 
is to prevent contamination with the legs during ureteric 
catheterization. In the case of a male the penis is 
grasped with the left hand surrounded with gauze, the 
anaesthetic jelly inserted into the urethra to fill it com- 
pletely and the penile clamp applied. Five minutes is 
given for it to act, and then the surgeon massages it into 
the posterior urethra and inserts a fresh amount for a 
1urther five minutes, when sufficient time should have 
elapsed to pass instruments. 

G.E. bougies dipped into the K.Y. jelly lubricant 
are inserted up to 22 F, and then metal bougies up to 
24 F. If there is no stricture or obstruction, the cysto- 

















720 


scope with obturator (after testing the electric bulb) 
is passed into the bladder. The obturator is removed 
and replaced with the examining telescope. A reception 
tray is placed between the legs of the patient and rubber 
attachments fixed to the cystoscope for receiving fluid 
from the reservoir to empty into the reception tray. 

The bladder is filled until the patient reports supra- 
pubic discomfort, which is usually when 10 or 12 oz. 
have passed; 2 oz. is let out to make the patient com- 
fortable, or the bladder is emptied completely if it is 
not found to be clear, and refilled again and again until 
clear. The unsterile nurse now places a sandbag under 
the buttocks of the patient with the co-operation of the 
patient, so that the lower end is level with the rectum. 

The surgeon inspects the bladder, first the fundus 
and then, turning the cystoscope slowly clockwise, the 
left lateral, left ureteric orifice, right ureteric orifice and 
right lateral wall, to observe any abnormality. If all 
is well, he proceeds by removing the examining tele- 
scope and replacing it with a telescope with double 
ureteric catheters in position. Both ureteric orifices 
are localized and catheterized. While inspecting the 
bladder, the surgeon allows the assistant to view the 
situation for the purpose of adding to her interest and 
for corroborating any of his findings. 

With both ureteric catheters in position, each is 
drained into the sterile bottles and specimens collected. 
Everything is then ready for the ascending pyelogram. 

If the table is a cystoscopic X-ray table all is well. 
If not, a portable X-ray is used or the cystoscope is 
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removed leaving in the ureteric catheters and the 
patient taken to the X-ray room. If the X-ray is done 
in the theatre the sandbag is removed and replaced 
with a cassette. 

The indigo-carmine is now injected intravenously to 
make sure that both kidneys are functioning within 
normal limits; then the opaque medium, drawn up into 
two 10 ml. syringes with ureteric needles attached, jis 
injected into each ureteric catheter simultaneously; ag 
soon as the patient complains of renal discomfort the 
radiogram is taken, a control having been taken 
previously. 

The catheters are then withdrawn, a reverse Tren. 
delenburg position arranged, and 15 minutes later a 
further radiogram taken to demonstrate any nephro. 
ptosis present and the emptying function of each kidney, 

The patient is returned to the ward or rest room and 
given hot fluids to drink; if he is returning home he is 
advised to take two aspirins. 

Urolucosil is given two days before and after the 
operation as a prophylactic against reactionary invasion 
of the urinary tract by B. coli from the colon, which 
sometimes results from an unavoidable urethral trauma, 
Urolucosil belongs to the sulphonamide group, and in 
my experience has proved over many years to be the 
most effective urinary antiseptic in the treatrr t of 
B. coli urinary infections. I prescribe two tablets .our- 
hourly. Where infection is definitely present Urotucosil 
is given four-hourly for five days before operation and 
five days after. 


TALKING POINT 


“T HOPE VERY MUCH that you will all enjoy the present 
meeting and that the arguments will be fierce and long. 
There is no better way to find out the strength of 
opinions and ideas than open and unfettered discussion. 
I would rather be attended by someone who had been 
inspired by a happy and lively conference than de- 
pressed by a series of dull debates.” 

I wonder how this presidential message would have 
been received had it been sent to a conference of nurses 
instead of doctors by the Duke of Edinburgh? Argu- 
ment? Dissent in the ranks? Is there a suggestion here 
that Mother doesn’t always Know Best ? 

But of course argument, discussion and talking shop 
are not entirely unknown in the nursing profession. The 
trouble is that they are carried on in such a subter- 
ranean manner, in sitting-rooms and the dining-room, 
and are rarely outspoken and heard in professional 
gatherings. For sheer unadulterated dullness and con- 
formity most nurses’ meetings are hard to beat. Plati- 
tudes and clichés pass almost unnoticed into the thought 
processes of numerous nurses and seldom is heard that 
devastating little word ‘why ?’. 

‘Nursing is more technical than it used to be’. Well, 
of course, the high-frequency radio receiver is more 
technical than the crystal set, but at least you don’t 
have to twiddle the cat’s whisker. “Chronic and long- 
stay wards need less nursing staff than acute general 


wards’. Ask any geriatric ward sister what she thinks 
of this remark. ‘Nursing is a profession.’ Well, there is 
The Stage, and there are professional footballers and 
professional tennis players. ‘Nurses are responsible, 
intelligent professional women.’ Then why not let them 
use hot water bottles to comfort their patients? ‘We 
need well educated girls from grammar schools.’ Do 
we ? As one examiner was heard to say to another when 
examining for the State finals, ‘I don’t really like these 
girls with GCE.’ 

But alas, we can no longer regard nurse training as 
a subject in a vacuum. It must take place within the 
National Health Service (must it?) and to the manage- 
ment the nurse in training is an employee, whatever the 
tutor thinks. The matron, who is responsible under the 
Act for the training of the nurses as well as the staffing 
of the hospital, isn’t quite sure what she thinks. Unfor- 
tunately it isn’t possible to declare a moratorium on the 
nursing of patients while the profession makes up its 
mind what it’ does want, so perhaps it is as well that 
there isn’t too much argument. 

However, I remain unrepentant, as the signature at 
the end of this column suggests. I am entirely with the 
Duke of Edinburgh—arguments fierce and long, dis- 
cussion free and unfettered. After all, the Treasury pays 
£3,000 a year for a Leader of the Opposition, doesn’t 
it? WRANGLER. 
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Locai Government Health News 


Borough of Luton 


Hospital Following a report from the medical officer 
Accommodation of health on the question of Luton’s hospital 
in Luton accommodation needs—particularly for 


maternity cases and for the aged sick—the 
Council decided to ask the Minister of Health to make an 
urgent review of the situation. 

He is particularly to be asked to consider how far exten- 
sions of the service at present proposed will fall short of the 
need arising from population increases expected during the 
next 10 years. 


London County Council 


Refreshment Kiosk To remove the necessity for mothers and 
for Mothers and children using the paddling pool and 
Children sandpit at Horniman Gardens, Lewisham, 
to cross a busy main road in search of 
refreshment, the Council is to build a refreshment kiosk in 
these gardens. 
Heating of 
Children’s Home 


The LCC children’s committee recently 
considered the heating arrangements at 
their Hornchurch Children’s Home where, 
they considered, “The children’s dormitories are well below 
the standard of comfort we expect to provide.” The rooms 


PEDICLE GRAFT 


This little girl was badly burned, and had an area 

of burn contracture in the neck. Two tubed pedicles 

were grafted from the abdomen, using the wrist as 
carrier. 


oo 










are very cold and dampness causes condensation during the 
winter. 

The LCC does not normally provide heating in children’s 
bedrooms but it was agreed that, in this instance, the un- 
satisfactory conditions could only be remedied by this 
means. The committee is therefore to install 78 electric 
heater in the dormitories of these villas at a cost of £1,400. 
This includes the cost of laying cables. 

Supplementary heating by thermostatically controlled 
gas appliances is also to be provided in the playrooms and 
dining-room to bring them up to the LCC standard. 


Bermondsey Metropolitan Borough Council 


Old People’s 
Welfare 


Bermondsey Borough Council is concerned at 
the inadequacy of present provisions “‘to deal 
with the ever-growing problem of caring for 
the aged.”’ Members of the Council feel that the magnitude 
of this problem demands that it should not be left to volun- 
tary organizations but that “the provision of meals, recre- 
ational facilities and other services for old people should 
form a part of the structure of local government.” 

Representations are to be made to Mr. R. J. Mellish, .P., 
and to the borough’s Standing Joint Committee with a view 
to legislation being passed to enable local authorities to 
provide these services. 





One of the tubed pedicles with an attachment to the 
neck, awaiting spreading to replace the scar tissue, 
which will be excised. The wrist is set free and 


repaired by sutures. 


from a filmstrip, TECHNIQUE OF WARD DRESSING IN PLASTIC 
SURGERY WARD, made at St. Luke’s Hospital, School of Nursing, 
Bradford, under the direction of W. M. H. Shaw, B.sc., M.B., CH.B. 
(Leeds), F.R.c.s.(Eng.), and obtainable from Reckitt and Sons, Hull. 












STATUS, QUALIFICATIONS AND 
SALARIES 


Mapam.—I wonder what factors 
led the members of the Whitley Coun- 
cil in their revaluation of tutors’ salar- 
ies to decide finally to devalue the worth 
of the principal tutor. 

Already the new salary scales have 
produced tremendous feelings of dis- 
satisfaction in the ranks of nurse-edu- 
cationists, and have caused many of us 
to question the worth-whileness of the 
sacrifices and arduous training a tutor 
has to undergo. 

The difference between old and 
new scales (based on the maximum 
bed-state in psychiatric hospitals) are 
as follows. 


Grade Increase 
Matron/Chief Male Nurse £210 
Sister/Charge Nurse = = 157 
Tutor in Sole Charge Ss ‘it 157 
Tutor (Assistant to Principal) .. 148 
Deputy Matron/Deputy C.M.N... 137 
Principal Tutor Me 3). panes 


(No principal tutor in the psychiatric field 
has more than three tutors under her/him.) 

It is not my intention to draw com- 
parisons between the grades of staff, 
but to point out the obvious devaluation 
of the principal nurse educationist of 
a hospital. If members of the Whitley 
Council are of the opinion that the 
principal tutor of a nurse training 
school is worth so much less an in- 
crease than his/her colleagues, then 
surely we have a right to know the 
reason. 

These anomalies have already had 
the effect of motivating tutors (many 
of them with years of experience) to 
seek administrative or overseas posts, 
and there is every indication that 
those who would have entered the 
educational field in nursing are now 
being discouraged. 

I join with S.R.N., S.T.D., Chesh- 
ire, (Nursing Times, May 29) whole- 
heartedly in asking every tutor in the 
country to make his/her dissatisfaction 
felt by the most effective means at 
his/her disposal. 

W. Kerru NEwstTEabD. 
Holloway Sanatorium, 
Virginia Water. 
* * * 


Mapam.—The tables on the right 
show interesting comparisons in the 
relative values of various grades of staff 
as assessed by salary awards in 1947 
and 1959 as related to a mental hos- 
pital with over 1,000 female beds, 700 


Letters to the Editor 


to 999 male beds and a principal tutor 
with less than four assistants. 

In common with many other tutors, 
I would like to know how the Whitley 
Council assesses the value of a person’s 
contribution to the hospital com- 
munity, and what changes in respon- 
sibilities account for the salary differ- 
entials. In 1947 all the grades men- 
tioned below, with the exception of 
ward sisters and charge nurses, were 
expected to be doubly qualified and 
in 1959 only the qualified tutors are 
required, as a condition of appointment, 
to have three certificates. In fact, so 
far as I know, only mental and mental 
deficiency hospital tutors are, in their 
field, required to have nine years’ 
experience including seven years’ 
training before appointment. 

It would seem that the nursing 
representatives on the Whitley Coun- 
cil are rather out of touch with the 
varying degrees of responsibility in 
nurse training and nursing adminis- 
tration, especially in mental hospitals. 
I hope that they will quickly be 
brought up to date by a flood of letters 
on this subject from my colleagues in 
mental nursing to their various pro- 
fessional organizations. 

RONALD Lams. 
Well End, Herts. 

[The above letter is interesting but 
like so many criticisms it is based on 
facts which are in themselves true, but 
for which there is a reason that is not 
given. The comparisons made are 
limited to the mental field. Before 
1949 matrons and chief male nurses 
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* * * 


Mapam.—I fully agree with Mis 
Marchant’s views (June 12) about thf 44, 
qualifications a matron should have, 
However, on looking down the ap 
pointments columns one can see how 
few hold these. 

It is also true that nurses taking the 
tutors’ course are aided financially, 
If they were not, the diploma would 
only be available to those in the 
private income bracket. 

Students from the provinces taking 
the course in London find a vas 
difference in the cost of living and are 
not, like their colleagues from the 
metropolitan area, granted London 
weighting allowance. Expenses art 
often considerable, apart from cost 0 
books, educational and teaching prac 
tice visits, etc. 

It is time that salaries werecommen§ | , 


surate with hard-earned qualificaf jw 

tions, as in other walks of life. licity 

S.T.D. posit 

Yorkshire. lie ( 
* * * 

Basir 


Mapam.—In reply to E. P. Mar. 
chant, tutors are the only hospital 
nursing personnel who must obtain 4 




















in mental hospitals were paid salaries _ university qualification. A tutor mui qo: 

which were less than those in general take a two-year course while al og 

hospitals of comparable size: in 1949 administrator may take a course of jon 

the salary scales were made equal one year. Until this state of affairs i post: 

(with the exception of the training remedied we feel justified in expecting paid 

gage 

et 

1947 Differ- 1959  Differ- Gain or ung 

Grade Salary ential % Salary ential % Loss visit 

—~ vari 

p.a. p.a. this 

Principal tutor £600 £985 Ba pr 

Chief male nurse .. £645 £45 74 £1,450 £465 47 +39)% 8 4, 

Matron £825 £225 38 £1,565 £580 58 +20% dl 
Principal tutor £600 £30 5 £985 

Dep. matron £570 £1,045 £60 6 +11% — 
Principal tutor £600 £100 20 £985 

Dep. C.MN. £500 £985 +20%, | | Be 

Ward sister or charge nurse £400 £850 | ” 

Principal tutor . £600 £200 50 £985 £135 16 —34% F | 7, 
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a higher remuneration. As it is, one 
of us was a night superintendent seven 
years ago and as such would be re- 
ceiving the same salary as now, having 
in the meantime qualified as a tutor 
and taught for five years. 

Your correspondent says, “‘Most 
candidates for matrons’ posts are 
required to have an administrative 
certificate’: we continue to note many 
such appointments without this cer- 
tificate. 

THREE QUALIFIED TUTORS. 
Middlesbrough. 


* * * 


Mapam.—After reading the report 
of the May meeting of the Royal Col- 
lege of Nursing Council, the publica- 
tion of which coincided with that of 
the salary scales for certain grades in 
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mental and mental deficiency hospi- 
tals (Nursing Times, May 29), I feel I 
must comment. Your report states 
“The salaries of night superintendents 
would in future be the same as those of 
assistant matrons in the same type and 
size of hospital.”’ A study of the scales 
will show this to be untrue, the assis- 
tant matron getting less in every case. 
This situation obviously arises from 
the anomalous position created by 
paying deputy matrons in mental hos- 
pitals at the same rate as assistant 
matrons in general hospitals. 

I address this to you as a point of 
view which should receive some pub- 
licity and also because of the powerful 
position the College has on the Whit- 
ley Council Negotiating Committee. 

H. J. GREEN, S.R.N., R.M.N. 
Basingstoke. 


* * * 


Mapam.—Several thinkers have 
claimed in recent years that nursing 
suffers from the inadequate remunera- 
tion and status of nurse teachers. Both 
post-basic and basic nurse teachers are 
paid far less than other persons en- 
gaged in teaching in other professions. 

The Working Party on Health Visi- 
ting advocated parity between health 
visitor tutors and administrators; and 
various people have pointed out that 
this parity did not yet obtain, in that 
a principal health visitor tutor (at the 
top of her section of her profession) 
was roughly equated with a superin- 


tendent with 100-149 staff, instead of 
a superintendent of the largest popu- 
lation unit. 

The new Whitley award greatly 
worsens existing anomalies. The maxi- 
ma for four grades are given in the box 
below. 

A health visitor who becomes a 
deputy superintendent in an area with 
50-99 staff knows that she can by pro- 
motion increase her salary by amounts 
up to £505 a year. If the same health 
visitor takes the tutor’s qualification 
and becomes an assistant tutor, she 
knows that, however good her work, 
she cannot by promotion increase her 
salary by more than £60—this being 
the difference between the maxima 
now proposed for assistant tutors and 
principal tutors, with tutors in sole 
charge as an intermediate grade. 

The members of the Staff Side, who 
are clearly unconcerned about the 
calibre of the people who will educate 
the next generation of health visitors, 
and indeed will be responsible also for 
refresher courses to reorientate exist- 
ing health visitors for their new duties, 
might state publicly their reasons for 
accepting an award which blatantly 
ignores the working party’s claim for 
parity of administrators and teachers. 

In no other profession is the 
educator valued far below the admin- 
istrator. The Whitley Award, if ac- 
cepted, will materially worsen existing 
anomalies, will inevitably deny to 
health visiting (and indeed to all 
nursing) first class educators, and will 
therefore effectively prevent the 
achievement by health visiting (or by 
nursing) of full professional status. 

D. Joan Lamont. 
Aberdeen. 


* * * 


Mapam.—It is interesting to read 
in the Nursing Times (June 19) that 
the Royal College of Nursing is inves- 
tigating a rational salary structure. 
May I suggest for consideration: 

1. When nurses transfer from hos- 
pital to the public health field or vice 
versa, particularly after a number of 
years in either service, there is a loss of 
salary. At present only three years’ 
experience in another service is al- 
lowed to be taken into consideration 
when assessing the rate in the new 








Ordinary — Superintendent Principal Superintendent 

HV. (100-149 staff) H.V. Tutor (300-499 staff) 
Before arbitration award £610 £840 £835 £1,005 
After arbitration award £690 £887 £877 £1,055 
New award .. £830 £1,025 £985 £1,235 
Increase, 1957-59 £220 £185 £150 £230 













service. 

2. District nurses and midwives rank 
as sisters, but are paid at lower rates 
than hospital sisters. 

3. Financial reward on a yearly 
basis for extra training taken. 

During further periods of training 
nurses lose salary but gain in exper- 
ience and so have more to offer the 
community eventually. One thinks 
particularly of the district nurse/mid- 
wife/health visitor, who has taken 
general midwifery Parts 1 and 2, and 
health visitors’ and Queen’s training, 


Readers’ letters are welcomed. Write 
* to the Editor, Nursing Times, Mac- ° 
¢ millan and Co. Ltd., St. Martin’s « 
« Street, W.C.2. Please give your name « 
. and address, which need not be , 
, published. 


and this is essential for the administra- 
tive post in the public health field; and 
yet one feels this absolutely vocational 
nurse is not financially rewarded for 
her long period of training which is at 
the minimum of five years and one 
month. Another £10 per annum for 
some grades is hardly adequate for a 
further period of six months’ training. 
Teachers who qualify and take further 
certificates are paid for it, why not 
nurses ? 

Will the College think on these 
matters and see that justice is done. 
One member of a council I met said 
“You want a good trade unionist to 
fight for your salaries’’, but I hope our 
representatives will prove that they 
can do this themselves. 

FRASER ENGLEDOW. 
Grimsby. 


STUDENT OR APPRENTICE ? 


Mapam.—I should like to comment 
on the excellent article by Miss J. 
Akester in the Nursing Times of June 
12. 

I see no reason why we should be- 
come concerned about the title ‘stu- 
dent’ for our nurses under training— 
after all, many other professions 
(architects, surveyors, doctors, etc.) 
are required to undertake a consider- 
able period of practical training before 
qualifying. Why the difference in 
nursing? Surely what we must avoid 
is an attitude whereby we lay more 
emphasis on labour force than on 
student nurse training. 

R. SALISBURY. 
Fulbourn Hospital, . 
Nr. Cambridge. 





The Church’s Position 


THE RT. REV. A. S. REEVE, Bishop of Lichfield 


HAVE OFTEN BEEN STRUCK by the attitude of many 

members of the public to a hospital: they certainly 

have no desire to be patients in it, yet a hospital 
seems to have a definite fascination for them. This, to 
my mind, is being proved by the popularity of the ITV 
serial Emergency—Ward 10. I have seen that programme 
occasionally myself and on one occasion particularly I 
was greatly struck by a reference to the work of the hos- 
pital chaplain. The doctor was dealing with a very 
difficult and anxious case and the patient was urgently 
needing faith in order that he might agree and face up 
to an operation. We saw the chaplain visiting the 
patient; the simple act of prayer at the bedside, and 
the laying on of hands. 


A Clear Lead 


That little episode did a great deal of good in showing 
to the general public something of what is the Church’s 
position in this world of healing. In the first instance it 
is surely our duty as members of the Body of Christ to 
try to cure disease wherever it may be met. We have a 
clear lead in that from our Lord Himself; you cannot 
take the healing miracles out of the Gospels without 
making nonsense of the whole. This, however, is not to 
say that removal of illness in any one person may always 
be the will of God for that person. We have scriptural 
evidence for that in the person of St. Paul. He had an 
illness which he described as a ‘thorn in the flesh’ and 
which apparently, on occasion, made his appearance 
unpleasant. More than once he prayed most earnestly 
to God that his illness might be cured, but he tells us 
that gradually it became clear to him that his disability 
with all its disadvantages, had to be accepted as the 
cross that he had to bear. 


Revelations of Truth 


Having said that, it nevertheless remains true that it 
is our duty to try to heal because normally the diseased 
body is less able to give fully of its vigour and strength 
in the service of God in this world. We would, therefore, 
say that the discoveries that have led to the prevention 
of diseases are revelations of the truth of God. And I 
would add that each time a cure is effected in a patient 
we should give thanks to God for His handiwork. 

If we are following our Lord in this work of healing, 
the modern doctor may seem poles apart from the Lord 
as we see Him healing in the Gospel story. Take the in- 
cident of our Lord giving back sight to the man who 
was blind, making clay of His spittle on the earth and 
anointing the eyes of the sufferer; how different that is 





From a lunchtime address given at St. Mary Woolnoth, London, E.C.3. 
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A Bishop, a hospital chaplain, a nurse and a doctor are 


among the contributors to this series of articles devoted to the 


spiritual aspects of health and healing. 








from the modern eye surgeon as, perhaps, he carries out 
an operation for cataract. Can then these two be recon. 
ciled or is healing today definitely performed in quitea 
different way ? 

Our Lord said that those who believed in Him could 
do greater works than He did. Now what does that very 
striking saying mean? Has the Church as the Church, 
not merely by means of its individuals, a definite part in 
the work of healing? I would repeat that the strides 
which have been made by medical knowledge ar 
definitely to be regarded as a revelation of God’s truth. 
Should we then go on from that to feel that this, and 
this only, is the method of healing today? Or is there 
possibly something else in healing which should not be 
overlooked ? There are two dangers at either extreme of 
the scale which have to be squarely faced. One is that 
the medical profession, having made such giant strides, 
might feel that it now had the complete answer and 
would tend to concentrate on the healing of the body 
and the mind. Great things can be done by the doctors 
today to cure bodily ills.) Much can be done to cure 
mental distress through various forms of treatment. 
People whose cases formerly seemed hopeless are now 
restored to useful life and full vigour. In the light of all 
that, the tendency might well be, on occasion at any 
rate, for the medical profession to ignore the work di 
the Church in this matter, to feel that it had got the 
answer and that the Church had really no further part 
to play. This is sometimes seen in a practical way when 
perhaps in a mental hospital it is occasionally made 
plain to the chaplain that his role is not to collaborate 
with the doctors in the work of healing but just to go 
round and give what comfort and consolation he can to 
the patients. 


Dangers of Mass Campaigns 


The other danger of which we must be aware is of 
setting up spiritual healing as something wholly apart 
from the healing done by the medical profession; 
and so we might come to a case where a person who 
felt that his doctor had failed to cure him and who was 
gravely ill might say “Well, I'll see what spiritual heal- 
ing can do. Let me go to a service of the laying on of 
hands, and see whether that will work.” It is this 
danger of the divorce of spiritual healing from the work 
of the medical profession that, in my view, is to be seen 
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very clearly in mass healing campaigns. These are some- 
times advertised by great blares of trumpets; large halls 
are taken and people from miles around are drawn 
to attend. The sick are tempted to turn to this as a 
drowning man grasps at a straw; but I would say that 
in these great mass healing campaigns and services the 
healer usually has no idea of the circumstances of any 

articular case. In the enthusiasm and the excitement 
of the moment it sometimes seems as though there were 



































tor are cures. Unfortunately experience has shown that 
1 to the | apparent cure is often succeeded by bitter disappoint- 
| ment. The cures, evidently, were not so real after all 
| and when that happens sometimes after a great expec- 
——_—J§ tancy has been built up, the last state of the man is 
; worse than the first. 
'TT1€s Ou What we in the Churches’ Council of Healing are 
€ Teco aiming at is the middle course between two extremes. 
1 quitea® We do not think that the work of divine healing is 
necessarily restricted to the work done by doctors and 
m could nurses. On the other hand we do not set up divine heal- 
hat very ing over and against the work which is done by the 
Church, medical profession. We believe that there is a very im- 
© partin® portant place for divine healing and this is based on our 
> Strida belief that man consists of more than body and mind. 
dge are We believe that man has also a soul or a spirit and we 
s truth§ further believe that in this world our body, mind and 
his, and spirit are inseparably united, the one constantly react- 
is there ing on the others. A dedicated spirit in a man could 
| not be drive his body on to do great things; on the other hand, 
reme olf pandering to the body can weaken and enervate the 
- is that soul. 
strides, 
ie Co-operation of Priest and Doctor 
doctors It is, then, the full belief of the Churches’ Council of 
to cure Healing that we should stand very firmly for the 
tment ® necessity of healing the whole man. His spirit may very 
tof well need treatment as much as or even more than his 





body. It is of course true that a man’s soul can be lifted 
up and encouraged greatly by an improvement in his 





at any 








tr k s bodily health; on the other hand it is equally true that 
30t the his bodily healing may depend on the healing of his 
wal soul. We believe that the church and medicine should 





go hand in hand. Spiritual ministrations can be of the 
greatest value in the time of sickness. They can give to 
the patient the faith that he so sorely needs at that time 
and it is in this way that spiritual work can greatly 
help the doctor. - 

Here I am returning to that portrait of the chaplain’s 
work which was presented on Independent Television. 
There should be a close and understanding co-operation 
between priest and doctor; both have their essential 
parts to play. Indeed, I would say that one may never be 
able to play his full part without the other and together 
they have the best chance of making the man whole as 
did our Lord. 

In this spiritual approach to the work of healing, 
faith obviously plays a very great part. Our Lord made 
that clear in many of His works of healing and St. 
Mark goes so far as to state bluntly that when faith was 
lacking our Lord was powerless. Faith is essential; but 
does that mean that if a person asks for divine healing 
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Election: General Nursing Council for 
England and Wales 


In view of the election of members due to take 
place in 1960, registered nurses are asked to notify 
without delay to the offices of the General Nursing 
Council, P.O. Box No. 803, 23, Portland Place, 
London, W.1, any change of permanent address. 











and perhaps the laying on of hands and then is not 
cured, the reason is that his own faith was weak or 
lacking? The answer to that question is a definite no. 
If a so-called spiritual healer takes that line with some- 
body on whom he has laid hands and in whom there 
has been no physical improvement, that healer is 
wrong. He has no right whatever to make that sweeping 
assumption. No one could accuse St. Paul of lacking 
faith, but faith did not cure his illness. God willed 
otherwise. ; 


Through a Glass Darkly 


In this world we see through a glass darkly. We shall 
never know here the reasons why some things happen. 
We shall never know in this world why disease should 
strike some and not others; why some should be cured 
and not others. But, I believe that if only we can realize 
to the full what this message of the touch of the divine 
in the work of healing can mean, we shall find that a 
patient’s faith can bear him up no matter what 
happens. I have often been greatly struck by that 
magnificent demonstration of faith in the book of Job 
—‘‘Though He slay me, yet will I trust in Him.” Bear- 
ing all this in mind, is there room for divine healing on 
its own? Or to put it another way, is it possible that 
some people may definitely be cured physically by 
means for which the doctors cannot account? The 
answer I would give is that of an eminent surgeon 
when he spoke at the meeting organized by the 
Churches’ Council of Healing during the B.M.A. an- 
nual conference last July. He said: “There have been 
some of my patients who have recovered and I, for one, 
have not known the reason why.” These were very 
significant words. 


Intercessory Prayer 


It follows that if we believe that the Church as the 
Church has a very great part to play in this work of 
healing today, and if we realize that many doctors and 
nurses are appreciating more and more the place of 
divine healing, then it is our duty to surround this work 
by prayer. A very simple act that all of us can perform 
is, whenever we know of friends and acquaintances who 
are ill, to play our part in laying the hand of our Lord 
upon them by lifting them up constantly and regularly 
in our prayers. Without this work of steady intercessory 
prayer, divine healing to my mind is a mockery; but if 
this prayer is being constantly offered then again I 
would come back to the words of our Lord: “With God 
all things are possible.” 









TODAY’S DRUGS 


Diabinese (Pfizer) 

This is chlorpropamide, a sulphonamide derivative which 
has a hypoglycaemic action when given by mouth. The way 
in which it lowers blood sugar has not been fully worked 
out, but it increases production of insulin by the pancreas 
and may have a more direct action on carbohydrate 
metabolism in the liver. Its action and clinical applications 
are similar to those of tolbutamide, but it is excreted much 
more slowly. To achieve an adequate blood level, the dose 
required is smaller and the tablets need only be given 
daily. 

Diabinese may be used for the treatment of middle-aged 
or elderly diabetics whose disease is mild and who fail to 
respond to proper dietary treatment. It should not be given 
to obese patients. It does not control the hyperglycaemia 
of diabetics who have had significant degrees of ketosis and 
is not suitable for the treatment of young diabetics. Some 
patients of the mild-elderly type may already be on small 
doses of insulin. Attempts to discontinue insulin and substi- 
tute chlorpropamide should besmade only under strict 
supervision and with facilities for urgent blood-sugar esti- 
mation if required. The maximum effect is not seen for five 
to seven days and full therapeutic response for several weeks. 

Side-effects so far reported are confusion, giddiness and 
headache—usually with doses in excess of those suggested. 
True hypoglycaemic attacks may occur. A few cases of 
jaundice have been reported; clinically and pathologically 
they resemble chlorpromazine jaundice. 

BM, 23.5.59 NHS basic price—100 tabs., 250 mg., 49s. 44d. 


Strepsils Antiseptic lozenges (Boots) 


Contain an antibacterial preparation for local use against 
minor infections of the mouth and pharynx. 


Iversal (distributors Levmedic) 


Each troche contains ambazone which inhibits the 
growth of haemolytic streptococci and pneumococci in high 
dilution but has no action against coliform bacteria and so 
will probably not disturb the intestinal flora. 

Neither of these preparations contains any of the more 
generally used antibacterial agents and organisms resistant 
to them are unlikely to cause trouble. They may, therefore, 
have some value in treating minor infections in the mouth 
and pharynx but are not likely to be suitable if a severe 
buccal or pharyngeal infection develops, when antibac- 
terial drugs given systemically would be indicated. 


BM, 24.1.59 NHS basic price—Strepsils, 24 lozenges ls. 8d.; 


Iversal, 15 troches 2s. 4d. 


Palfium (MCP Pure Drugs) 


This is a new, very powerful analgesic discovered in 
Belgium which has received some publicity under the 
names R 875 and Jetrium. It is a synthetic drug of a new 
chemical type and its official name is dextromoramide. 

This drug is at least as potent as morphine and equally 
dangerous in its liability to cause addiction. The recom- 
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mended dose for relieving post-operative pain is 5 mg. every 
six hours. The manufacturers say that single doses of 20 mg. 
may be given and up to 80 mg. or even more in 24 hour 
for inoperable carcinoma. However, a high incidence of 
side-effects has been reported on a dosage of 10 mg. every 
six hours; these included giddiness, which was frequent, 
severe respiratory depression, nausea, sweating and head. 
ache. 


BM, 16.5.59 NHS basic price—100 tabs., 5 mg., 195, 


10 amps., 5 mg., 5s. 9$d.; 10 amps., 10 mg., 7s. O44, 


Stemetil (May and Baker) 


This is prochlorperazine maleate. It was first widely used 
for its associated sedative and anti-emetic effects in motion 
sickness and was found to be of much benefit. Later it was 
tried with patients with Méniére’s syndrome and other 
types of aural vertigo and more recently in cases of migraine, 
It may be given continually as a sedative to try to prevent 
vertigo or migraine or at the time of the attack in similar 
doses to cut it short. Continued treatment with large doses 
causes tremors and a parkinsonian syndrome, but these 
symptoms subside on withdrawing the drug or giving pro- 
methazine. It has become usual therefore to give 10 mg, 
twice or thrice a day for prolonged sedation or to give larger 
doses occasionally if used as a hypnotic, as in psychiatric 
practice. So far no serious complications of treatment with 
Stemetil have been reported. 


BM, 6.6.59 NHS basic price—250 tabs., 5 mg,, 


30s. 10d.; 500 tabs., 25 mg., 150s. 


Riston (Imperial Chemical Industries) 
Spontin (Abbott Laboratories) 


These are preparations of ristocetin, an antibiotic which 
has two components designated ristocetin A and ristocetin 
B. The two antibiotics are additive in effect. Bacterial re- 
sistance, especially by Staph. aureus, does not develop 
rapidly and they are bactericidal for this micro-organism. 
The antibiotic is available in phials of 500 mg. to hospitals 
only. 

Ristocetin is primarily indicated in the treatment of 
hospital-acquired infection with staphylococci, which are 
usually resistant to the more commonly administered anti- 
biotics, and should be reserved at present for this purpose. 
Treatment is best given by intravenous injection because 
this antibiotic is poorly absorbed from the gastro-intestinal 
tract. Exact dosage schedules have not been worked out 
but daily totals range between 1.5 and 6 g. and a total course 
of treatment averages 35 to 40 g. Susceptible infections 
should be controlled by 10 to 14 days’ treatment. 

In high doses the antibiotic has caused leucopenia. Skin 
rashes may arise, but severe anaphylactoid reactions have 
not so far been reported. Mild phlebothrombosis may 
appear at the site of injection but can be avoided by varying 
the site. 

BM, 6.6.59 Hospital price—Riston and Spontin, one 500 mg. phial 32s. 





With the kind co-operation of the BRITISH MEDICAL JOURNAL, 
we have arranged to print abstracts from the popular series ‘To-day’s 
Drugs’ which appears weekly in that journal. 
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“|SOUTH BANK 
“=| NURSING 


Dealing with Casualties 
in the Building Industry 


Mr. E. T. Marshall, S.F.N., 
R.M.N., clambers across the exca- 
vations towards an injured man, 
carrying his Neil Robertson stretcher. 


The spider-man’s view of Waterloo Station with the Royal 
Festival Hall in the foreground. 
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Accident Prevention and Treatment — 


Vistrors TO Lonpon will remember the South Bank site 
as the scene of the Festival of Britain; nothing remains 
of this except the Festival Hall, which now stands alone 
amid a tangled mass of girders, masonry and concrete 
while gigantic cranes wave their frail arms against the 
sky. Through all this mass of masonry over 2,000 men 
are working like ants in Sir Robert McAlpine and Sons 
Ltd. building of the new Shell offices. When finished 
one of the blocks will be 338 ft. high and, together with 
the new St. Thomas’ Hospital, County Hall (the town 
hall of London) and the Festival Hall, will give London’s 
South Bank a most impressive skyline. 

Accident prevention on such sites is a very important 
matter and I talked to Mr. J. P. Gillespie, accident pre- 
vention officer, about this. All around the site are large, 
striking posters, often wordless, but all emphasizing the 
need for caution. ‘Mind that Brick’ shows a brick 
hurtling to the ground; projecting nails are dramatically 
illustrated. Much can be done by example; the accident 
prevention officer walks around the site wearing a 
helmet, rather like the motor cyclist’s ‘skid-lid’; 
workers are encouraged to wear boots with protective 
toe-caps and the example of others soon enables the 
workers to overcome their own self-consciousness. 
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A Sometimes for speed it is 
necessary for the nurse to 
travel to the site of an 
accident by crane. Mr. S. 
Farrell, RM.N., is carried 
aloft, accompanied by the 
> crane’s banksman. 


Mr. fF. Gillespie, 
officer, wearing his 
helmet, makes a note 

job of work. 
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I . atched the spider-men, the workers who erect 
girde:s high above the ground, moving with the 
agility of flies on their airy perches; at first such men 
work at ground level, then on the first floor until, 
gradiially overcoming their vertigo, they move at 
grea! heights as easily as you or I mount the stairs. 

The majority of the labour is casual and the 
whole time the situation is altering as the buildings 
grow. The accident prevention officer must know 
the daily progress, for where they were working at 
basement level this week, next week they may be 
30 fi. above the ground. Excavators create one 
situation (and they have had to bore piles 80 ft. 
below the ground, around the Bakerloo under- 
ground railway tubes), girder erection creates 
another; at one moment men are tunnelling below 
the Thames, working at a pressure of 12 lb.; later 
they may be sinking a shaft in the river bed, carry- 
ing out this work from a moored barge. Such rapid 
change of working conditions means that the acci- 
dent prevention officer must always be on the alert 
to see that the work is being done safely, constantly 
observing and meeting foremen to discuss the best 
methods of safe working. 

Accidents sometimes do happen. What is the 
routine then? I went to the first aid post to meet the 
two men who man the post during the day (a third 
man comes on at night). The nurse 


The ambulance arrives with- 
in minutes and the nurses 
see the patient safely in 
before the report of the 
accident is completed. p 


Vv Eye injuries are very 
prevalent on all building 
sites owing to the amount of 
flying dust and grit. Here 
Mn Farrell attends to a 
worker’s eye in the surgery. 
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who was responsible for organizing the post was 
Mr. S. Farrell, r.mM.N. He has been with Sir Robert 
McAlpine’s for three years and his last position 
was at the atomic power station site at Bradwell in 
Essex. His colleague is Mr. E. T. Marshall, s.r.n., 
R.M.N., who was formerly a charge nurse in a geri- 
atric unit. Between them these two nurses run a 
highly efficient station, dealing with a stream of 
inquiries and treating a number of minor injuries. 
Hands, eyes, heads and feet are liable to injury in 
the building industry and all need immediate 
treatment. The nurses work in close co-operation 
with the accident prevention officer and careful 
records are kept of injuries that occur and the 














proportions of different types of 
injury. Different kinds of in- 
juries occur at different times of 
the year and this is all reflected 
in the graphs. 

If there is a serious accident on 
the site the nurse on duty is in- 
formed at once and he goes to the 
injured man, taking with him the 
Neil Robertson stretcher. One of 
the most difficult parts of his duty 
is to get to the accide:t site 
quickly; banks of mud have to be 
scrambled over, blocks of masonry 
have to be surmounted; some- 
times it is quicker and safer to go 
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in a crane bucket. Once at the injured man’s side, the 
nurse makes a rapid assessment of the extent of injury 
and if he is badly hurt an ambulance is summoned at 
once. The South Bank site is fortunate in being almost 
next door to St. Thomas’ Hospital and, provided he is 
not trapped, a man can be transported to hospital in a 
very few minutes. When the ambulance has been sum- 
moned the man is gently eased on to the stretcher and 
he is in hospital within moments. The police are sent for 
while the man’s name and address and nearest kin are 
discovered so that his relatives can be informed at once. 
If necessary a priest is sent for; quite a proportion of the 
workers are Irish. 

Then the work on the cause of the accident is begun. 
The accident prevention officer is there with his camera, 
eye-witness accounts are gathered and a full report is 
made out on the spot. A bad accident is always followed 
by a period of extra care on the part of the workers and 
this is shown dramatically in the graphs. As far as 
possible all contingencies are foreseen; when the tunnel 
was being built, Sir Robert McAlpine’s installed on the 
site a fully equipped medical lock at ground level in 
case one of the tunnel workers developed caisson 
disease. Mr. Marshall received specific training to 
handle the lock and was on 24-hour call. Fortunately 
there was only one slight case. Both nurses and tunnel 
workers had to be medically examined by the appointed 
doctor and have familiarity tests in compressed air, in 
the company and under the direction of the accident 
prevention officer. 

So next time you meet a casualty from the building 
trade in hospital think about the work of nurses in other 
fields, and as you speed your patient to the ward, think 
of the work that is going on to prevent a recurrence of 
his accident. 


P.D.N. 
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PUBLIC HEALTH NURSIN 


Expert Committee’s Report 


The fourth report of the Expert Commitiee 
Nursing* is a worthy successor to the previous three 

The report has four main sections. Under ‘Functions 
there is discussion of the nurses’ part in providing com. 
prehensive care and in helping to implement the total 
health programme as well as carrying out the nursj 
programme. In the section on administration there is, 
particularly interesting subsection on evaluation, q 
subject which deserves more attention in this country, 
There is recognition throughout of the ‘important and 
continuing place for auxiliary workers’ and their train. 
ing is considered in the section on education. The 
suggestion that this may be a ‘highly organized cours 
of two years’ duration’ gives rise to some apprehension, 
but presumably workers with such a preparation ar 
needed in the underdeveloped countries. 

Attention is drawn to the need for ‘formal education 
for leadership positions under the aegis of a university 
or similar institution’. The influence of an American 
rapporteur, in a slight tendency to wordiness, js 
apparent, but some of the comments are epigrammatic 
in quality; for example, “The administrator should 
remember that only a few are able in all directions and 
that none are at the top of their form at all times.” 

In conclusion, the committee recommends that 
regional and national seminars be convened to consider 
the findings of the report. Its impact will depend to 
some extent on the implementation of this recommen- 
dation, but meanwhile it merits consideration by all 


public health nurses. 7 nA. iv.cerT., D.N.(LOND.) 


*Public Health Nursing: fourth report of the Expert Committee on 
Nursing. WHO Technical Report Series 167. H.M.S.O. Is. 9d. 
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and on the other they are ‘trained’; on neither 
side are potential patients very happy about the 
situation. However hard-working, kind and _ con- 
sientious their own nurse may prove to be, many 
personal and morale-boosting attentions may be lacking 
because “There just aren’t enough of us”. An increase 
in the number of recruits and, even more urgently, a 
lessening of wastage is clearly of the first importance, 
and hence the need for deciding soon and honestly 
whether the course to be offered to English nurses will 
best be described as ‘training’ or ‘education’. 

In our respect for some of the nursing degree courses 
offered by American universities, it is important not 
to overlook the fact that the great part of basic nursing, 
the direct bedside care of the patient (who is sometimes 
referred to in the textbooks as ‘the client’), is left to the 
practical nurses and nursing aides, and thus, by implica- 
tion, down-graded in importance. I offer for compari- 
son two authoritative statements on nursing education, 
one from 19th century England and the other from 
20th century America. 

“What strikes one most with many women, who call 
themselves nurses, is that they have not learnt this 
ABC of a nurse’s education. The A of a nurse ought to 
be to know what a sick human being is. The B to know 
how to behave to a sick human being. The C to know 
that her patient is a sick human being and not an 
animal.” That first definition (from Florence Nightin- 
gale’s Notes on Nursing) is deceptively simple, entirely 
concentrated on the nurse and patient, and extra- 
ordinarily exacting in its demands. 

“The aim of professional education in nursing is to 
teach students to think and reason and to equip them 
to grow throughout their lives in professional service, 
in personal stature and usefulness as citizens.’’ This 
second definition (from Eleanor Lambertsen’s Education 
for Nursing Leadership) is idealistic and all-encompassing, 
an so unspecific that it might apply to any worth-while 
job. 


(: ONE SIDE of the Atlantic nurses are ‘educated’ 
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The Sick Human Being 






The unique excitement and bewilderment of being 
alive at the present time seems to me to lie in this: that 
just as you may, in one afternoon, see one of a farmer’s 
fields being sprayed from a helicopter with insecticide 
and another being sown broadcast by hand, so may 
our ways of thought both look forward and hark back. 
Our methods and ideas are sometimes kin to those of 
the Middle Ages, and sometimes they catch up with our 
own time, but, inevitably, they are never all of a piece, 
and never a tidy formation. In nursing, whatever the 











RECRUITMENT AND TRAINING 














changes in the social situation, whatever the discoveries 
of medicine and the advances of surgery, whatever the 
trends and tendencies mapped out by educationists, 
sociologists and psychologists, our job remains un- 
changed: to know how to behave to a sick human being. 


Nurses’ Aims 


The policies of candidates for the Royal College of 
Nursing Council (published in the Nursing Times of 
March 20) can, I think, fairly be taken as representative 
of the aims and intentions of the most responsible and 
vigorous members of the nursing profession, and it is 
interesting to see what a fine balance is kept there 
between those who want to give nurses “a better 
education in its widest sense” and those who want “the 
realistic development of schemes of training best suited 
to provide efficient bedside care’’; between those who 
want first and foremost “‘to maintain and improve bed- 
side nursing’ and those whose interest appears to be 
centred on improved status and further professional 
recognition. 

Although we are willing to clear our consciences to 
some extent by paying homage to the rare men like 
Vinoba, Schweitzer, the Abbé Pierre, whose devotion 
and personal sacrifice is total and dramatic, we our- 
selves remain in, and accept, a materialist society. In 
a civilization such as ours, shadowed but no longer 
dominated by the figure of Christ, it would be illogical 
to expect that any job which exacts disinterested service 
should also confer status and public esteem. It is a 
truism to say that nursing is rewarding work, but if we 
find fulfilment in caring for the sick, and if the sick are 
well cared for, does not the question of professional 
status become irrelevant? Is it perhaps because the 
word ‘education’ accords more with the idea of pro- 
fessional status that its use is so often preferred to 
‘training’? Is there an unspoken idea that training 
implies drudgery, coercion and restriction, whereas 
education suggests freedom, range and fullness? Some 
evidence of the aura of inferiority that is beginning to 
attach to the word ‘training’ is given by two recent 
contributors to the Nursing Times. Norah Mustard, 
writing from Montreal (May 1) expresses her surprise 
and concern that the word ‘training’ was used through- 
out in a Nursing Times article on the selection of student 
tutors by the Education Department of the Royal 
College of Nursing, and quotes Dr. Magda Kelber: 
“Emphasis has clearly shifted from ‘training’ to ‘educa- 
tion’, helping students to grow as whole persons while 
also acquiring the maximum professional proficiency.” 
Gertrude Swaby, writing from Jamaica (April 17), 
asks “When are we going to get away from the outworn 
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and unsavoury phrase ‘nurse training’ ?”’ 

The two words under review are both so frequently 
in use that it may seem pedantic to labour the dis- 
tinction of their meaning, but it is frequently the words 
that are most used that can lead to the greatest mis- 
understanding, for we may assume all too easily that 
our neighbour means just what we ourselves mean by a 
certain word. Trying to emphasize to myself some of 
the shades of meaning which are given to ‘training’ and 
‘education’, I turned them over in my mind in some 
plausible conversational contexts: 

“Tim has a very active and inquiring mind, but it’s 
still untrained.” 

“Jane used to be an excellent player, but she’s badly 
out of training.” 

“She had a very good all-round education, but isn’t 
trained for a thing.” 

“You are taking up nursing? You’ll find it a stiff 
training.” 

“One twin is training for the ministry, the other’s 
going to a teachers’ training college.”’ 

“T don’t care how many qualifications he’s got! He’s 
still not what Id call a man of education.” 

““Bob’s greatest success in school was with the O.T.C.” 

“Elizabeth went to Reading University and took her 
degree in horticulture, but it’s her mother who does the 
gardening.” 


A Matter of Discipline and Control 


You cannot reach conclusions simply by turning over 
phrases, but you can get indications, and from thinking 
over the common usage of these two words I believe it 
is clearly indicated that there is no need for us to be 
apologetic about our continued use of ‘training’. The 
more exacting the work before us, whether mentally, 
spiritually or physically, the more does it seem that 
specific training is necessary. It is largely a matter of 
discipline and control, both accepting it from others and 
developing it in ourselves. Perhaps at the heart of the 
dislike of ‘training’ is the fear that in the process we may 
be ironed out and subdued. Modern education con- 
centrates on the stimulating and developing of each 
child’s or student’s ability and personality, and a nurse 
needs throughout her career a high degree of personal 
subordination. There is nothing degrading in this; 
members of an orchestra, of a research team, of a cricket 
eleven, all require it, and it is never incompatible with 
a high degree of education. Variations on the theme 
“We serve’ are very common in our school mottoes, and 
there may be in school an emphasis given to all manner 
of social and civic concerns, but, as likely as not, ‘devel- 
opment of the individual’ is one of the key phrases of 
the prospectus, and there lies the paradox, for a highly 
developed individuality and a desire to serve are bound 
to bring conflict and complexity. Whether we can 
submit to and profit by a strict training is one test of 
our previous education. 

Nursing requires, inevitably, the rare combination 
of human sensitivity and practical efficiency. Hospitals 
would be closing down all over the country if they had 
to rely for their staff upon those who were naturally 
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endowed with those seldom-coupled qualities. With 
strict training I know that my own blundering gq 
will could never have been put to use, nor wouk 
have learnt how much irritation and impatience ¢ 
safely be swallowed (and kept down) without dama 
to the ego. What makes training essential in nursing 
that we have, all the time, to be exercising simultaneoy “a 
ly two entirely different skills: one is social—reactigg, 
and adapting to the need and personality of the patienff, M 
the other is practical, the scrupulous and deft perforin 1 
ance of different techniques. Perhaps the answer 
simply that we need all the training and education th 
we can get, provided that it is relevant to the bety 
care and understanding of our patients. The headiy 
it falls under is not important, but it does matter tha— 
we should try to hear the words free from any overton 
of intellectual or social snobbery. When I come to} 
a patient in a geriatric ward I shall hope that my nun 
has a well-trained hand and mind, and an educate 
heart. 
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FILM APPRAISS 
Films for Teaching 


Living with Diabetes. /6 mm. sound, colour, 30 minuty 
Great Britain 1959. Burroughs Wellcome and Co., 183/194 
Euston Road, London, N.W.1. 

This film is made for showing to new diabetic patient 
It includes a section on diet, a demonstration of self-injectiog 
with insulin and shows a simple urine test. After a fascinat 
ing glimpse into the manufacture of insulin the film con 
cludes with an explanation of how hypo- and _ hyper 
glycaemia may be caused. Divi 

The section on diet is very good, the exchanges for breaifl gj 
being clearly shown. It is a pity that the first diet sheet g 
difficult to read. The measurement of insulin showing th 
two different strengths is too brief; patients would need 4 
much slower exposition if this section was to be helpful. I 
is not made clear that the patient would have been toll 
exactly which type of insulin to obtain and exactly how 
many units to take and when. Urine testing for sugar i 
shown but no test for acetone. 

The section showing incipient coma (insulin and diabetic 
is very good, a definite line of action by the patient being 
indicated in each case. The emphasis throughout is on , 
normality and the balance between insulin and diet & 
stressed. 

This is an excellent film and well worth showing to 
patients and nurses. Now will Messrs. Burroughs Wellcome 
please make a companion film for student nurses with 
more detail about types of diabetes, effects of insulin, causes 
and treatment of coma, etc., because it seems that no 
good comprehensive film on diabetes mellitus has ever beeng D 
made for nurses. 








A series compiled by a group of sister tutors with the collaboration 
of the Scientific Film Association. Anyone interested in joining the *] 
group, which meets on Thursdays at 6 p.m. at Guy’s Hospital 
School of Nursing, should contact Miss Stockdale, principal tutor. 
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Revised Public Health Salary Scales 


EVISED SALARY SCALES for certain grades of nurses and midwives 
in the public health and domiciliary services and for nursing 
fficers to regional hospital boards were agreed by the Nurses 
and Midwives Whitley Council at the meetings on July 14 and 21. 
he revised scales have effect from March 1, 1959. 
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Grade Number of Staff Salary Scale 
£ 
+District Nurse Mid- | with district 600 x 25(7)— 775 
wife (S.R.N. and training 
S.C.M.) without district} 575 25(7)— 750 
training 
+ District Nurse (S.R.N.) | with district 550 25(8)— 750 
training 
without district] 525 25(8)— 725 
training 
Clinic Nurse (S.R.N.) 500 x <— 25(1) 
Superintendent School 300 or more | 1,035 40(5)—1,235 
Nurse with or without | 200—299 965 x 35(3) x 40(2) 
H.V. Cert. —1,150 
150—199 915x 30(3) X 35(2) 
—1,075 
100—149 875 x 30(5)—1,025 
50— 99 835 x 30(5)— 985 
25— 49 805 x 30(5)— 955 
10— 24 805 x 30(4)— 925 
Deputy Superintendent 300 or more 865 x 30(4)— 985 
School Nurse with or 200—299 835 x 30(4)— 955 
without H.V. Cert. 100—199 805 x 30(4)— 925 
50— 99 775 x 30(4)— 895 
25— 49 750 x 30(4)— 870 
Assistant Divisional or 685 x 25(7)— 860 
Area Nursing Officer 
(and grouped grades) 
Principal H.V. Tutor 865 x 30(4)— 985 
H.V. Tutor in Sole 830 x 30(4)— 950 
Charge 
H.V. Tutor 805 x 30(4)— 925 
*Board and lodging charge £205 where resident. 
+Board and lodging charge £195 where resident. 
Board & 
Grade No. of Staff Salary Scale Lodging 
charge 
£ £ 
Superintendent of 
District Nurses 
Home 
(a) Training 30 or more | 805—1,015 (range) 240 
(increments 30(5) ) 
16—29 775 x 30(4)—895 235 
2—15\ | 750x30(4)—870 | 230 
(6) Non-training | 16 ormore | 725x 25(5)—850 225 
218} | 695 25(5)—820 295 
Assistant Superin- 
tendent of Dis- 
trictNurses Home 
(Training) 
Senior Assistant | 30 or more | 725 x 25(5)—850 225 
Under 30 | 675 x 25(5)—800 205 
Other Assistants | 30 or more | 700 25(5)—825 225 
Under 30 | 650x 25(5)—775 205 
Senior District Nurse 2—4 575 x 25(8)—775 195 
of small home (in addition 
to senior) 
Assistant Nurse 525 x 25(7)—700 
Midwife(S.E.A.N. 
or 8.C.M ) 
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PUBLIC HEALTH AND DOMICILIARY NURSES—Contd. 

















Grade 


Vv one Nurse Mid- 


wife 
Enrolled Assistant 
Nurse 
(Applicable to Scotland only) 
Assistant Nurse 
Midwife (S.C.M. 
only) 


School Nurse—not 
State-registered 
but holding H.V. 
Cert. or State- 
registered but not 
holding H.V. Cert. 








550 x 25(8)—750 





Board & 
Lodging 
Salary Scale Charge 
525 x 25(7)—700 
430 x 20(6)—550 
500 x 25(6)—650 180 









DOMICILIARY MIDWIVES 




































*Board and lodging charge £205 where resident. 
+The teaching allowance now payable when the district midwife 
takes a pupil will in future be paid as £30 p.a. to a district midwife who 
is an approved teacher, who announces her willingness to take a pupil 
and who is in an area where this is possible. 


Number of 
Grade Staff Salary Scale 
£ 
Non-medical Supervisor | 300 or more | 1,035 40(5)—1,235 
of Midwives 200—299 965 x 35(3) x 40(2) 
—1,150 
150—199 915x 30(3) x 35(2) 
—1,075 
100—149 875 x 30(5)—1,025 
50— 99 835 x 30(5)— 985 
25— 49 805 x a 955 
10— 24 805 x 30(4) 925 
Assistant Non-medical Su- | 300 or more 865 x 30(4) — 985 
pervisor of Midwives 200—299 835 x 30(4)— 955 
150—199\ 805 x 30(4)— 925 
100—149 f 
50— 99 775 x 30(4)— 895 
25— 49 750 x 30(4)— 870 
*+ District MidwifeS.C.M. 625x 25(7)— 800 
| and S.R.N. or S.C.M. 
only 









































Board & 
Lodging 
Grade No. of Staff Salary Scale Charge 
Superintendent of Dis- 
trict Midwives Home 
(a) Training 16 or more | 805 x 30(5)—955 240 
9—15 | 775x 30(4)—895 235 
5— 8 | 750x 30(4)—870 230 
(6) Non-training | 9 or more | 745x 25(5)—870 230 
— 720 Xx 25(5) x 845 225 
Assistant Superinten- 
dent of District Mid- 
wives Home 
Senior Assistant 720 x 25(5)—845 225 
Other Assistants 695 x 25(5)—820 225 
Midwifery Sister in 2—4 | 650x 25(7)—825 205 
charge of small home | (in addi- 
to sister in 
charge) 











NURSES IN RESIDENTIAL SCHOOLS AND BOARDN 
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ESTABLISHMENTS 








Grade fo. of beds Salary Scale Charge 
ae re 
Group A 
Matron 200 and over | 875 x 30(5)—1,025 299 
100—199 | 835x 30(5)— 985 265 
50— 99 
Under 50 805 x 30(4)— 925 265 
Assistant Matron (i) 750 sh — 870 230 
(ii) 625 x 25(7)— 800 205 
plus an allowance 
of £30 
Sister 625 x 25(7)-— 800 205 
Staff Nurse 500 x 20(5) x 25(1) 
——625 180 
Enrolled Assistant 430 20(6)— 550 165 
Nurse 
Group B 
Residential School 575 xX 25(8)— 775 195 
Nurse (plus an allowance 
of £25 where senior 
of two) 
Enrolled Assistant 430 20(6)— 550 165 
Nurse 
* * * 
School Nurse with H.V. Cert. 600 x 25(7)—775 





School Nurse without H.V. 





Cert. : fe ae 525 x 25(7)—700 
Tuberculosis Visitor with 
H.V. Cert. 600 x 25(7)—775 


Tuberculosis Visitor without 


H.V. Cert. 


These scales apply to staff not paid as Health Visitors in accordance 


with terms of NMC 


77. 


550 x 25(7)—725 


Sluicing Hospital Linen in 





Automatic Washing Machines 


Summary of conclusions of an article by R. Blowers, ma, 
and E. R. Mitchell, m.s., in the June issue of the monthly 


bulletin of the Ministry of Health and Public Health 
Laboratory Service, directed by the Medical Researd 
Council. 


1. Sluicing of fouled hospital linen should preferably be 
done in the laundry and not by the ward staff in the ward 
annexes. 

2. When sluicing by ward staff is unavoidable, it is mor 
conveniently and safely done in an automatic washing 
machine than by hand. A Bendix commercial washer was 
used for the tests. 

3. When a supply of hot water is available at 60°C. o 
more, non-sporing pathogens are destroyed during the hot 
sluicing process. 

4. When the water temperature is less than 60°C. 3 
hypochlorite disinfectant in the final rinse, to give a chlorint 
concentration of 15 parts per million, gives effectivt 
sterilization. 

5. Automatic washing machines of the type tested creatt 
no special dangers of airborne infection. 

6. Effluent from automatic sluicing machines should be 
properly conveyed to a soil pipe or an outside drain. Dis 
charge of the effluent into an open sink or gulley is ut 
desirable. 
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THIS IS MY JOB 


Royal College of Nursing 


H, M. BLAIR-FISH 


SEVERAL CONTRIBUTORS to this series have described a job 
that is a paid career. Membership of the Council of the 
Royal College of Nursing, is, of course, unpaid; usually it 
s combined with a paid post, and this can be to the enrich- 
ment of both jobs, if Council members are prepared and 
able to give time and care to attending committee and 
Council meetings and studying minutes and agendas. There 
jsno room for passengers. 

As a member of the College Council I am particularly 
fortunate in one respect. I have long been connected with 
headquarters in varying capacities and was familiar with a 
good deal (but not all) of the routine. So, while members 
with little personal knowledge of the work that goes on 
there say it takes the first of their three years’ service to find 
their feet, I have been able to concentrate on aspects which 
were new to me. 

Some members, through work with the Sections or the 
Education Department, are used to dropping in to the 
various offices at headquarters, and know the officers of 
these departments personally. But few, apart from the 
honorary officers, know the whole vast range of College 
specialties, or the officers who run them. (There is now an 
arrangement to give them this insight before their first 
meeting.) But, as one member put it: “It’s the ‘top level 
policies’ that are so new to me.” 


The More Nominations the Better 


Some Council members may suffer from a further handi- 
cap. Nomination is on a geographical basis; sometimes 
there may be quite a number of candidates for one vacancy ; 
occasionally no one at all, and the Council fills the vacancy 
at its July meeting after the election. This is hard on the 
appointee, for it is at the July meeting that the new Council 
members volunteer for committee work, and with no 
meeting in August the new member arrives for the first 
time in September only to find that all the standing com- 
mittees are ‘over-subscribed’. Thus she has no chance of 
participating in the detailed break-down processes which 
are carried out in committee. In point of fact, if it were not 
for this preliminary committee work, where members learn 
so much, the full meetings of Council would go on till mid- 
night. So here is one very good reason why each geographi- 
cal area should nominate its full yearly complement of 
candidates—and some over, to ensure a lively election. 

There is no functional representation as such—no places 
specially reserved for tutors or ward sisters, public or occu- 
pational health nurses. It is up to each of these groups to 
work for the return of their particular candidates, and to 
see that these candidates are knowledgeable, practical and 
prepared to pull their weight. On the whole the members 
return to Council candidates representing a very wide 
range of interests, and the Council will often fill some 


MRS. HILARY BLAIR-FISH, 
S.R.N., is well known in nursing 
circles. She worked at Salonika 
during the First World War, and 
has been a member of the Royal 
College of Nursing since 1928. 


obvious gap when a _ vacancy 
occurs. The candidate, too, must 
remember that as a Council mem- 
ber she not only speaks for her 
specialty but for nurses as a whole. 
Sectional interests are put forward through the reports of 
the Central Sectional Committees. 

Council meetings are held on the third Thursday of the 
month, and usually start at 11.30 a.m. to allow time for the 
arrival of trains from the provinces. Members from Scot- 
land and Northern Ireland arrive the night before or book 
planes or sleepers. There is a break for lunch, when one has 
an opportunity of exchanging ideas with members fromother 
parts of the country; sometimes the lunch break is preceded 
by some social ceremony, such as the handing over of a wel- 
come cheque from the Appeals Committee by Lady Heald. 
If the Council receives a deputation, or a report is to be 
presented, the business may continue till 6 o’clock. Reports 
are circulated in advance, and I find it pays to work through 
the fat envelope of Council material as soon as it arrives, 
marking any point I want to clarify there and then. To 
leave things till I come up in the train would be too late, 
though I usually glance through the documents then to 
refresh my memory. On the home journey I file or tear up, 
doubtless to the irritation of fellow passengers. 

Here I would pay tribute to the sheer stamina of the 
chairman of Council, who steers the members with tireless 
goodwill and absolute fairness through a long, difficult 
agenda. Also to that of the general secretary, who, with 
her tremendous grasp of detail, is always at hand to clarify 
specific points. 





Candidates’ Policies 


When a member agrees to stand for election she is asked 
to send a short statement of policy to the Nursing Times. 
Publication of these policies is timed to synchronize with 
the sending out of voting papers. As an ordinary College 
member I always read these policies carefully before voting, 
crossing out the nebulous—candidates who will do their 
utmost ‘“‘to advance the status of the profession”. To my 
mind these tell the electorate just nothing at all. I spent a 
lot of time drafting my own policy, and decided I would 
rather lose the votes of people who, I felt, were not moving 
with the times than shelter behind platitudes. ““You’ll make 
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some enemies, but you’ll also make friends’’, said the chair- 
man of my Branch when she undertook to sponsor my 
candidature. And to my surprise boldness paid; policies 
which I thought might send me to the bottom of the poll 
seem to be common currency today. At all events here I am, 
a Council member for three years, and humbly proud to 
have been returned by the membership. 

Just one point more. We as Council members are told to 
make ourselves known to the electorate. But it is a two-way 
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process. One hesitates to force oneself on Branch meetin 
unless invited. And yet invitations to speak to one’s polis 
would be more than welcome. I told every Branch & 
I was prepared to come and explain my views; yet ] 

ceived very few invitations to do so. Candidates’ meetig 
raised so little interest, I was told, that it just wasn’t 


booking a hall. And so, at a time when great professigg 


issues are at stake, one sweeps in on a minority vote, 
When will the majority sit up and take notice ? 


GENERAL NURSING COUNCIL FOR ENGLAND AND WA 


months, based on the experimental syllab 


Miss M. J. Smytu, chairman, presiding at the 
June meeting of the General Nursing Council 
for England and Wales, was warmly congratu- 
lated by Miss Loveridge, vice-chairman, on 
behalf of Council members, on the award of 
the C.B.E. in the Birthday Honours. The vice- 
chairman also expressed the Council’s deep 
appreciation of Miss Smyth’s work as chair- 
man and spoke of the good counsel and wis- 
dom which she brought to her duties. 

Miss Marriott on behalf of the Council con- 
gratulated Miss Houghton, education officer, 
on her interesting report of her visit to the 
West Indies and in view of her forthcoming 
retirement, paid tribute in the warmest terms 
to her outstanding work as education officer to 
the General Nursing Council during the past 
10 years. 

The Council considered in camera a report 
on the meeting of their representatives with 
representatives of the Ministry of Health on 
June 25, on the subject of the Council’s pro- 
posals for the future of nurse training. 

A revised section relating to the teaching 
unit in the Council’s memorandum on the 
planning, building and equipping of hospitals 
was approved. This was to be sent to area 
nurse training committees and_ regional 
hospitals boards. 

Miss E. B. Richardson, s.R.N., was appointed 
an inspector of training schools to the Council 
from September 1, 1959. 

The following were appointed to a sub- 
committee to consider approved uniform for 
State-registered nurses: Miss Smaldon, Miss 
Sanderson (Miss Smyth, chairman, and Miss 
Loveridge, vice-chairman, ex-officio). 

Ministry approval was received of the ex- 
perimental scheme between the War Office 
hospitals, the Cambridge Military Hospital, 
Aldershot, and the Royal Victoria Hospital, 
Psychiatric Division, Netley. 

Mrs. I. Graham-Bryce had been elected 
chairman of the Assistant Nurses Committee 
for the ensuing year. 


Training School Changes 


The following changes were agreed but 
without prejudice to the position and rights of 
any student nurses already admitted for 
training. 

Provisional approval for a further two years: 
of the experimental scheme of general and 
fever nursing training between Fazackerley 
Hospital, Liverpool, and Walton Hospital, 
Liverpool. Under this scheme general nurses 
who have trained at Walton Hospital may 
enter for the final examination for fever nurses 
on completing a further six months’ fever 
training at Fazackerley Hospital. 

Provisionally approved: a scheme of general 
training for two years between Dorset County 
Hospital, Dorchester, Weymouth and District 
Hospital, Weymouth Eye Infirmary and Port- 
wey Hospital, Weymouth; approval was there- 


fore withdrawn of the existing scheme of 
general training between Dorset County Hos- 
pital, Herringston Road Annexe of the latter, 
Damers Hospital, Dorchester, Yeatman Hos- 
pital, Sherborne, and Bridport General Hos- 
pital. Damers Hospital, Yeatman Hospital 
and the Herringston Road Annexe had been 
approved to participate in an assistant nurse 
training scheme; Bridport General Hospital 
would not in future take part in the training 
of nurses. 

Approval withdrawn: High Carley Hospital, 
Ulverston, to participate in a_ three-year 
scheme of general training with North Lons- 
dale Hospital, Barrow-in-Furness, and for the 
secondment of student nurses from North 
Lonsdale Hospital. 

Approval withdrawn: Savernake Hospital, 
Marlborough, to participate in a three-year 
scheme of general training with Victoria Hos- 
pital, Swindon, and St. Margaret’s Hospital, 
Stratton St. Margaret. (Savernake Hospital 
approved as a training school for assistant 
nurses. ) 

Approval withdrawn: Royal National Hos- 
pital for Diseases of the Chest, Ventnor, to 
participate in a scheme of general training 
with the Royal Isle of Wight County Hospital, 
Ryde. The authorities had notified the Council 
that it was not intended that the Royal 
National Hospital for Diseases of the Chest 
should recruit student nurses for general 
training in future. 

Provisional approval for a further two years: 
Bristol Homoeopathic Hospital to participate 
in a general training scheme with Frenchay 
Hospital, Bristol. 

Provisional approval for a further year: 
Creaton Hospital, Northampton, to partici- 
pate in a general training scheme with 
Northampton General Hospital. 


Pre-nursing Courses 


Approved: two-year whole-time course at 
Chester College of Education. 

Approval withdrawn: one-year whole-time 
course at the Haberdashers’ Aske’s, Hatcham, 
Girls’ School, S.E.14 (this course now dis- 
continued). 


For Mental Nurses 


Provisionally approved for a further five years: 
a scheme for general trained nurses to train as 
nurses of mental defectives at Rampton Hos- 
pital, Retford, in a further period of 18 
months. 

Approved to undertake training in accordance 
with the experimental syllabus: Cane Hill 
Hospital, Coulsdon; St. Ebba’s Hospital, 
Epsom; Tone Vale Hospital, Taunton. 

Approved: Oakwood Hospital, Maidstone, 
and St. Bernard’s Hospital, Southall, for a 
scheme for the training of general trained 
nurses as mental nurses in a period of 18 


For Assistant Nurses 


Approval withdrawn: Cheam Sanatori 
North Cheam, to participate in a scheme 
training with Carshalton, Beddington 
Wallington War Memorial Hospital, Cy 
shalton, Cumberland Hospital, Mitcham, ag 
Wandle Valley Hospital, Mitcham Juncti 
without prejudice to the position and rights, 
any pupil assistant nurses already admitted fg 
training. Cheam Sanatorium now aceg 
modates only female geriatric patients. 

Provisional approval extended for two year 
to participate in schemes of assistant nug 
training—Walker Dunbar Hospital, Bristol 
Thornbury Hospital, Glos.; Clevedon 
pital, Som.; Batley Hospital, Yorks. ; Oa 
Hospital, Birstall, Yorks. 

Provisionally approved pending the submissi 
of a revised scheme of training: Snowdon R 
Hospital, Bristol; Berkeley Hospital, Glos, 

The following were appointed to sub-co 
mittees: (i) to consider applications for 
mission to the Roll—Mr. Benton, Miss Burns: 
(ii) concerning Syliabus and Assessment—Mr, 
Benton, Miss Burns, Miss Jones, Miss Squibby 
Miss J. P. J. Smith. 4 


Disciplinary Cases 
The Council’s solicitor was instructed 
take action against three persons who h 
falsely represented themselves to be $ 
registered nurses. The Registrar was dir 
to restore to the Roll of Assistant Nurses thi 
name of S.E.A.N. 55921. 4 
The Registrar was directed to remove fron 
the Register the name of Audrey Elizabet 
Mansell, S.R.N. 109354. 





Radio Programmes 


BBC Third Programme .. . The 
mind of the criminal is the subject of two 
talks by Barbara Wootton, Lions and 
Water Wagtails, Saturday, August 15, at 
7.40 p.m., and Neither Child nor Lunatic, 
Friday, August 21, at 8 p.m. 


BBC Home Service . . . The cause, 
treatment, and some puzzling aspects of 
poliomyelitis will be discussed on Sunday, 
August 16, at 9.15 p.m. 

Bernice Burr, stricken with a rare 
variety of encephalitis which paralysed 
her completely, lay for many weeks ap- 
parantly unconscious and_ unfeeling 
while doctors around her discussed her 
case and probed her flesh with instru- 
ments. With Courage, Tuesday, August 18, 
at 7.30 p.m., is adpated from Mrs. Burr’s 
as yet unpublished book. 
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Scene in the nurses dining-room, which 
is large, bright and sunny. 


THE STATE OF QUEENSLAND, 
Australia, which Princess Alex- 
andra of Kent is visiting on the 
celebration of its centenary, has 
afree health service for its people 
similar to our own National 
Health Service. The South Bris- 
bane General Hospital, pictured 
on this page, plays an important 
part with its 760 beds, staffed 
by 250 nurses. The very fine 
modern buildings will stand com- 
parison with up-to-date hospital 
design anywhere in the world. 


XUM 








STUDENTS’ 
SPECIAL 


* * 


The magnificent nurses home at 
Brisbane Hospital has continuous 
balconies giving shade to the nurses’ 
rooms which must certainly be 
appreciated: in a hot climate. It is 
built on rising ground and gives a 
wonderful view of the city of Bris- 
bane. Note the very modern double- 
curving traffic ramp—both func-. 
tional and adding to the beauties. 
of architectural design. 


The beautiful modern nurses home is sur- 
rounded by lawns and has extensive views. 


The South Brisbane 
General Hospital, 


Queensland, Australia 


The hospital itself, as seen from the nurses home.. 
The doctors’ quarters are in the foreground. 
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HEY were on a No. 11 bus. It 
[a a summer morning. The 
sun was out, the parks were 
bright with flowers. London, 
crowded with holiday visitors, 
looked alive. gay and bustling. 
The bus swept round Parliament 
Square and they saw Westminster 
Abbey. “Oh Carol,” suggested 
Julie, “‘let’s drop off here if only 
for a flash-round. I’ve been here 





Story by Barbara Vise : Drawings by Jennetta Vise 








all these months now and never put foot inside the Abbey.” 

Carol felt scandalized: ““You can’t ‘do’ the Abbey like that! All 
those centuries of history and you think you can gulp them down 
in a quick ‘flash-round’!”’ 

“Of course I don’t!” said Julie, with more than her usual tact 
and understanding—because she meant to have her own way! 
“But you couldn’t ‘do’ the Abbey properly in half a life-time. I 
want to take a look now and come back again and again.” 

Then they were off the bus ,. bie 
and walking back towards Nurses’ Chapel. 
those magnificent towers cut 
against the high, blue sky. 
They stopped at the Abbey 
bookstall and bought A Quick 
Look Round Westminster Abbey, 
for sixpence—“That’s for to- 
day...” said Julie; Britain’s 
Greatest Treasure, Westminster 
Abbey, by the Ven, Canon 
Adam Fox and The New 
Guide to Westminster Abbey, by 
the late H. F. Westlake. 
“We'll read these two before 
we come again,” said Carol, 
who already had her nose in 
Canon Fox’s book and was 
finding the way it was written 
fascinating as well as what it 
said. 

“Who built the Abbey ?” Julie whispered; they had stepped in 
through the West door. 

“Henry III in the 13th century began ¢his building—after he 
had pulled down some of Edward the Confessor’s Norman abbey 
on the same spot; and ¢hat was the one in which William the 
Conqueror was crowned on Christmas Day, 1066.” 
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A NEW LOOK FOR THE ABBEY 


But Julie was hardly listening to her; she was gazing at the 
famous tomb of the Unknown Warrior, and then she raised her 
gaze, high, and higher; past the sheets spread like dusty spiders’ 
webs between the restorers’ scaffolding, and she saw the part of 
the roof that had just been cleaned and now went up like shafted 
white light to the new-gilded bosses along the peak-line of the 
soaring loveliness. 

“Carol,” she said, “‘this is the most magnificent thing I have 
ever seen... .” and, still obscured to them by scaffolding, they 





Take a Look at London! 


Hop on a bus, look out of the windows . . . before many minutes 

you'll surely spot something to make you say—as Julie did to 

Carol, when she glimpsed WESTMINSTER ABBEY—“‘Oh, 
let’s get down and see it NOW!” 
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caught sight of the unbelievably handsome 
organ case. “‘Why ever did we come here 
when we have only an hour?” 

Carol shut her mouth as no rose-bud 
has ever been closed and took a deep 
breath. Then she said: “You make me eer 
rather angry—but in this wonderful place The Coronation 
I will not burst into flames! Today, let us 
look at the Coronation Chair; and into the Poets’ Corner, wh 
Chaucer, Edmund Spenser, Tennyson and Browning are 
buried and where you may see the bust of your Australian pg 
Adam Lindsay Gordon. We’ll come back another day to see {j 
Shrine of St. Edward the Confessor; to see the wonders of Hey 
VII’s Chapel—wait until you stretch your neck to look at th 
ceiling !—to see the Nurses’ Chapel, which is an ‘upstairs’ one oy 
the Islip Chapel and dedicated as a memorial to nurses and mij 
wives who gave their life in World War 2. The candlesticks; 
that chapel were a gift from Queen Elizabeth the Queen Mother 

“Yes,” said Julie, ‘‘and I’ve just read that the silver al 
candlesticks in the Chapel of St. Edward the Confessor were giv 
by King George VI and Queen Elizabeth to commemorate the 
marriage.” 

























































900 YEARS OF HISTORY 


“That’s the chapel,” said Carol, who had also been doing 
little studying, “where nine kings and queens lie in their tomb 
dating onwards from the Confessor’s to Henry V’s . . . and iti 
said that in all there are thirty-two past kings and queens in th 
Abbey. But today, I will not even let you stop and look at th 
wonderful tomb of Queen Elizabeth the First—what I will sho 
you (because I want to see them myself) are the ‘Westminsty 
salmon’ in the Chapter House, which is under the jurisdiction¢ 
the Ministry of Works. The Abbey itself is a Collegiate Churd 
governed by the Dean and Chapter, subject only to the Sovereig 
the Visitor—now I guess you are feeling how little you kn 
about everything! And so am J!” 

When they had been into the Poets’ Corner; when they ha 
looked at the Stone of Scone in the Chair that has been batterd 
by the centuries, but holds its place in the Coronation of o 
Sovereigns at their anointing and crowning, then Carol sail 
“Come and see these fish which are tied up with a legend that 
Peter himself, to whom it is dedicated, consecrated the Abbe 
and was rowed over the river by a fisherman.” 

They came to the Chapter House, where the Commons of ti 
country first met in Henry III’s reign—‘‘You could say,” sai 
Carol, “that this is really the cradle of the House of Commons... 

And it was here that the heels of their shoes were looked at anj 
over each shoe a ‘monk’s sandal’ fitted so that they might walk 
and admire, the tiled pavement in the Chapter House. “They pi 
these tiles down about 1255,” marvelled Carol, pointing out ti 
heraldic beasts, the dragons and centaurs, musicians and othe 
entrancing designs on the floor where the ‘Westminster salmot 
also swim eternally. 

As they took off 
their ‘monks’ sandals’, 
the official on duty, 
told them to go along 
the Little Cloister to 
the enclosed garden. 
And there a fountain 
spangles the air, the 
light caught in the 
water-drops as the 
Abbey itself spotlights 
our history by its 
treasures and its own 
enduring greatness. 






Putting on the ‘monk 
sandals’. 
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Ward wisdom... 








There are many occasions in the ward or sickroom where a 










glucose drink such as Lucozade is of value. It is not too sweet, 
“oration ch nor has it any touch of sharpness. Because of this carefully 


balanced flavour, Lucozade is acceptable to the palate at all 
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The District Nurse 





Otherwise his tummy may get 
upset and then the smile 


will depart! You should tell mothers 


_e 
i Ss 


about the Milton method. 


= 


Leaflets and a film strip on ‘Care of Babies’ 
Feeding Bottles and Teats’ are available from 


+ 

s 

a 

! 

j Milton Pharmaceuticals Ltd, 

10 New Burlington St, London, WI 
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; 
and she heard at the Clinic— 
{ that by far the simplest way : 
: of ensuring that baby has a : 
germ-free bottle for every feed i 
‘ is to sterilise it with Milton. 
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What 
they say 


about 
Rennies 


A DOCTOR 
«the best antacid on the market” 


. .. Rennies are the best antacid on the market. 
When I am asked about antacid tablets, I always 
recommend yours on the grounds that they are 
safe, economical and pleasant to take. 

M.R.C.S., Essex 


A NURSE 
“ Marvellous results’? 


Thank you for the sample clinical pack of Rennies 
... I distributed them among my patients, and I 
should like to take this opportunity of telling you 
how marvellous the results have been. 

Miss A.F., S.R.N., Stoke 
A MOTHER-TO-BE 


“have found instant relief” 


I am one of the mothers-to-be who gets dreadful 
heartburn during pregnancy, but have found 


instant relief by sucking two Rennies, 
Mrs. H., Bletchley 


Free 
Test Supplies 





Hundreds of letters like these show 
the remarkable success of Rennies 
| in the treatment of indigestion. For 


out their own clin‘cal tests, a special 
free pack has been prepared. Write 


E. Griffiths Hughes Ltd., 
P.O. Box 407, Manchester. 


Rennies 


PA OTA 








nurses in the U.K. who wish to carry 


to: The Professional Department, (G) 
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ROYAL COLLEGE OF NURSING 


Council Meeting, July 1959 


Mrs. A. A. WoopMAN was unanimously re-elected chair- 
man, Miss M. Houghton, vice-chairman, Sir Frederic 
Hooper and Miss F. N. Udell as hon. treasurers at 
the meeting of the Royal College of Nursing Council on 
uly 23. A resolution expressing warmest appreciation of 
the outstanding services of Miss Helen Dey, who had not 
accepted re-nomination as hon. treasurer, was recorded. 
Miss Dey had served as Council member for 29 years and as 
an honorary officer since 1952. Members hoped she would 
accept their invitation to become a vice-president of the 
College. 

Council members welcomed the announcement that the 
subscription for College membership was now recognized 
by the income tax authorities as a legitimate expenditure 
allowable for income tax relief. 

The Council agreed to accept the invitation from the 
International Labour Organization for the College to be 
included in its directory of institutions engaged in study, 
research and other activities in the field of occupational 
safety and health. 

Being deeply concerned at reports of shortage of appli- 
cants for senior nursing administrative posts, the Council 
agreed to appoint a working party to study in detail the 
factors which might be deterring suitable nurses from taking 
such responsible positions. In this connection the inaugura- 
tion in the autumn of a Nurse Administrators’ Group within 
the College was referred to and it was anticipated that its 
advice and comments would be of particular value to the 
working party. 

Miss M. Marriott, president, gave an outline of the 
successful annual meetings in Sheffield and Miss A. Holder 
presented the resolutions put forward by the Branches 


Branch Representatives Meet 
SHEFFIELD, JULY 1959 


Standing Committee; these were referred for full considera- 
tion by the appropriate committees and working parties. 

The seminar on Staff Relationships to be held in Edinburgh 
from November 11-14 by the Scottish Board was noted with 
interest. Dr. Magda Kelber would conduct it and matrons 
from all types of hospitals, regional nursing officers and 
public health nursing administrators would take part. 

The Council noted with interest that a nurse had been 
appointed to undertake research into geriatric nursing 
problems and welcomed the invitation to Miss H. M. 
Simpson to serve as a representative of the College on the 
advisory panel in connection with this two-year research 
project. (See also page 716). 

A Dior Dress Show in aid of the College would be held 
on October 28 at Ragley Hall, Alcester, Warwickshire, 
through the kindness of Lord and Lady Hertford. This had 
been arranged through the Appeals Committee of the 
College. 

The Public Health Section memorandum on Youth 
Services, prepared for submission to the Ministry of Educa- 
tion Youth Services Committee, was presented to Council 
by Miss M. E. Johns, health visitor and member of the 
working party appointed by the College for this purpose. 
The memorandum was approved. 

The three-day conference on mental health, planned for 
the autumn, would now be held on October 28, 29 and 30 
at Friends’ House, Euston Road, London. The title was to 
be Mental Health—Today and Tomorrow, and Sir Geoffrey 
Vickers, V.C. would be the chairman. The Minister of 
Health had consented to give the opening address on the 
main provisions of the Mental Health Act. 

The next Council meeting will be held on September 17. 


for re-election after two years.’ Motion lost. 

‘That the Council... urge the Ministry 
of Fuel to provide more . . . smokeless fuel 
at a reasonable price to reduce smoke 
nuisance which is known to... aggravate 
bronchitis.’ Motion carried. 








THE RE-ELECTION of Miss Amy Holder as 
chairman of the Branches Standing Com- 
mittee was warmly received; Miss B. 
Turner and Miss V. Stoves, secretaries of 
the Ward and Departmental and Occupa- 
tional Health Sections, were introduced, 
and reports were given by College officers. 

Miss Hall, general secretary, reported 
that 15 resolutions of the Branches Stand- 
ing Committee were referred to Council in 
1958, and outlined the action taken in 
each case. 

Miss Carpenter, reporting for the 
Education Department, spoke of the im- 
portance of post-certificate training for 
ward sisters, now available at four RCN 
centres, adding that many more could be 
accommodated at such courses. 

Miss Hall remarked upon the increasing 
notice being given to nursing by the press, 
radio and television—some of it unfortun- 
ate, unrealistic and misleading to the 
general public. She suggested that mem- 
bers should ask themselves ‘Is there a crisis 


in nursing?’ Was it not rather the case 
that nursing was at the crossroads in its 
development, which called for clear think- 
ing and determined action. By Branch dis- 
cussions on these lines, members could help 
to map out the route for their profession. 

Before the Branch resolutions, members 
had the opportunity of asking questions 
of the Council members on the platform. 
No one availed herself of this golden 
opportunity. 

Miss Udell then gave a summary of 
questions of organization that might arise 
should a majority of members agree to ex- 
tend membership of the College. 

Branch resolutions: “That members who 
have subscribed for 30...years...be eligible 
for honorary membership.’ Motion lost. 

‘That in order to maintain the vitality 
of the College, the chairman of Council 
and the chairmen of the standing com- 
mittees should be in active nursing practice 
at the time of the election; should serve for 
not more than two years, but be eligible 





‘That the Council . . . ask the Whitley 
Council to examine the anomaly existing 
between the salaries of hospital and domi- 
ciliary staffs with a view to restoring salary 
differentials to the basis existing before the 
awards of September 1949.’ Motion 
carried; a number of delegates refrained 
from voting. 

“That the Council . . . explore the possi- 
bility of wider publicity so that the public 
realizes the function of the College and its 
value to the nursing profession.’ Carried 
unanimously. 

‘That the Council . . . reconsider the 
proposed re-allocation of Council seats, 
particularly those relating to Wales, and 
obtain the views of members on this 
matter.’ This resolution produced a most 
impressive unity from all the delegates 
from Wales. Motion carried. 

‘That the Council . . . re-define the 
voting areas to correspond as far as pos- 
sible with . . . areas covered by the area 
organizers.’ Motion carried. 
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ANNUAL MEETING IN SHEFFIELD 


The 12 members elected to Council were 
as follows: Division (a): Miss M. B. 
Whittow, Miss F. N. Udell, Miss T. 
Turner, Miss E. J. Bocock. Division (6): 
Miss E. M. Rees. Division (c): Miss G. E. 
Watts. Division (d): Miss M. M. Puddi- 
combe. Division (e) : Miss M. Hill. Scotland: 
Miss J. Armstrong, Miss M. Keddie. 
N. Ireland: Miss M. H. Hudson, Miss V, 
I. Thompson. 

In addition to the five Section meetings, 
the first annual general meeting of the Staff 
Nurses Group was held. 


SISTER TUTOR SECTION 


Marion Agnes Gullan Contest 
Agnes Elizabeth Pavey Award 


The subject for the written part of the 
contest is: 

During the last 150 years, considerable changes 

have taken place in the lives of children. Discuss 

these changes and their effect on the children. 
Essays must be written on foolscap paper and 
should be not more than 2,000 words long. 
Entry forms, obtainable from the Royal Col- 
lege of Nursing, should be returned to the 
Secretary, Sister Tutor Section, Royal College 
of Nursing, London, W.1, by October 2. 


PUBLIC HEALTH SECTION 
Family Visiting of the Future 
Saturday, October 3, is your opportunity 
to look to and plan the way ahead—at the 
open conference, Family Visiting of the Future. 
This will be preceded by the quarterly meeting 
on Friday, October 2, to be held in London. 


The Developing Child 


Study day for nursery matrons and others 
interested in the under-fives, at headquarters 
on Wednesday, October 7. 


OCCUPATIONAL HEALTH 
SECTION 


Greater London Area Meeting 
and Study Day 


A study day and Greater London area 
meeting will be held at Slough Industrial 
Health Service on Saturday, September 26, 
at 11 a.m. Dr. A. Eagger will speak on the 
development of the Service and his trip to 
Australia and New Zealand. In the afternoon 
Dr. Challen will speak on the occupational 
hygiene service. Visit to clinic, laboratory and 
dressing station. Lunch at the centre. Tickets, 
15s. 6d. from Section secretary at London 
headquarters. 


BRANCHES 


Bromley. Bromley Hospital, Tuesday, 
September 1, 7.30 p.m. Modern Drugs in the 
Treatment of Mental Iliness, Dr. W. Linford Rees. 


College Appointments 


Occupational Health Section 
Secretary 

Miss VERA STOVES, M.B.E., S.R.N., R.F.N., 
S.C.M., H.V.CERT., I.N.CERT., has been 
appointed Section secretary and took up 
her post on July 1. Miss Stoves trained at 
the Royal Victoria Infirmary, Newcastle 
upon Tyne, West Lane Fever Hospital, 
Middlesbrough, York Maternity Hospital, 
and took her health visitor training under 
the Durham County Council, with subse- 
quent health visiting experience in that 
area. Miss Stoves was senior sister, Minis- 
try of Supply, at Royal Ordnance factories, 
at the Department of Atomic Energy, 
Capenhurst, the Royal Arsenal, Woolwich, 
and the Royal Aircraft Establishment, 
Farnborough. 


N. Ireland Headquarters 


Miss ANN JAMESON, S.R.N., 5S.C.M., 
Q.L.D.N., H.V. TUTOR CERT., has been 
appointed tutor in the College education 
department in Belfast. Miss Jameson 
trained at St. George’s Hospital, $.W.1, 
Queen Mary’s Maternity Home, Hamp- 
stead, and Willesden District Nurses 
Home. She took the health visitor course 
at Battersea College of Technology and 
the health visitor tutor course at the 
Royal College of Nursing. She has had 





Public Health Section 
KEEP THIS DATE FREE 


Conference in Glasgow to discuss the 
Younghusband Report 


OCTOBER 10, 1959 











experience in district nursing and mid 
wifery in Hertfordshire, and as a healj 
visitor both there and in Belfast. Mj 
Jameson took up her appointment q 
August 1. 


ROYAL COLLEGE OF NURSING 
APPEAL 
Sor the Nation’s Fund for Nurses 

We regret that it is impossible to give in {yj 
detail the lists of contributions made during 
the printing dispute. We print below the totak 
for each week, and thank all donors for thei 
continued help. 


ee 
9 
ae 2 


June 13—19... 
June 20—July 3 


“ie 1 
Total £78 17s. 2d. 
E. F. Incu, 
Secretary, Royal College of Nursing Appeal for ty 
Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendig 
Square, London, W.1. 


COMING EVENTS 


Mayday Hospital, Thornton Heath-— 
Newly-formed Mayday Nurses’ League, fir 
meeting Monday, August 31, 2.30 p.m. 


St. Mary’s Hospital, Portsmouth— 
Mrs. A. W. N. Addison will present the prize 
on Monday, August 31, at 3 p.m. 


Society of Registered Male Nurses Ltd. 
—23rd annual delegate conference, Roya 
Burgh of Paisley, Renfrewshire, September 26, 
Pre-conference civic reception and _ dinner, 
evening of September 25. Apply to Mr. Roy 
Knight, 398, Keppochill Road, Springbum, 
Glasgow, for accommodation. 


The Chartered Society of Physio 
therapy.—World Confederation for Physical 
Therapy Third Congress, Paris, September 
6-12. Further information from the Society, 
Tavistock House (South), London, W.C.1. 


School Matrons’ Refresher Course 
Birmingham Centre of Nursing Educatm 


A non-residential refresher course for school 
matrons (State-registered nurses) will be held 
at Birmingham Centre of Nursing Education, 
162, Hagley Road, Birmingham 16, from 
September 1-4. Inquiries should be sent to 
the education officer as soon as possible. 


Tuesday, September 1 

3 p.m. Visit to Stratford-upon-Avon for 
sightseeing. (We have applied for tickets for 
A Midsummer Night’s Dream. Approximate 
cost £1 10s. including transport and dinner.) 


Wednesday, September 2 

9.30 a.m. Registration. 

10 a.m. Ascertainment of Physical and Mental 
Capacity, Dr. G. F. C. Hawkins, medical 
officer, Wellington Coliege, Berks. 

2.30 p.m. Normal Emotional Development (1), 
Mr. M. J. Bannon, senior educational 
psychologist, Central Child Guidance Clinic 
Birmingham. 

3.30 p.m. Normal Emotional Development (2), 
Mr. Bannon. 


Thursday, September 3 

10 a.m. Open discussion on Behaviour Problems, 

2.30 p.m. Visits to (a) Birmingham and Mi¢- 
land Eye Hospital; or (6) The Skin Hospital; 
or (c) The Royal Orthopaedic Hospital 
(physiotherapy department). 


Friday, September 4 


10 a.m. Vaccination and Immunization, Dr 
H. W. S. Francis, Birmingham Public 
Health Department. 

11.30 a.m. First Aid for Sports Injuries (lecturet 
to be arranged). 

2 p.m. Planning a Health Education Programm, 
Mrs. M. Potter, s.R.N., H.V., organizer for 
health education, Birmingham Public 
Health Department. 

4 p.m. Final discussion. 


Fees £3 3s. Members of the College who 
are responsible for their own fees are advi 
to get in touch with the education officer at the 
Centre. 
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ROUTINE URINE TESTS 


— reliable, quick, no external heating — 





A NEW COLOUR TEST 


For PROTEIN ole 
For BLOOD OCCULTEST 


reagent tablets 


For GLUCOSE... === CLINISTIX 


reagent strips 


For BILIRUBIN_____ = ICTOTEST 


reagent tablets 


For KETONES_________ ACETEST 


reagent tablets 


... and, of course, for reliable estimation of 


SUGAR_____________ CLINITEST 


reagent tablets 











Range of six simplified urine tests for General Practitioners, 
hospitals, clinics and laboratories. 


Please write for illustrated leaflet and references. 
‘Acetest’ and ‘ Clinitest’ are available under the N.H.S. on Form E.C.10, 


(See drug tariff) 


AMES COMPANY (Lonpon) LTD. 


NUFFIELD HOUSE, PICCADILLY, LONDON, W.| Telephone: REGent 5321 














Unused for 16 Months 


Lack of staff has prevented the new 
maternity ward at the Johnson Hospital, 
Spalding, Lincs., opened in April 1958, 
from being used, but with the appoint- 
ment of three midwives it is planned to 
bring the ward into use in September. 


Hungarian Resettlement 


It is welcome news that of the 21,000 
Hungarians who sought refuge in this 
country in 1956/57, only 219 are still living 
in the two remaining hostels. Many of 
these refugees, of course, emigrated and 
a small proportion returned to Hungary. 
The National Assistance Board, giving 
this information in its Report for 1958, 
pays tribute to the work of the voluntary 
associations in helping to solve these 
resettlement problems. 


Nursing Career Stand, 
West Dorset 


A lively and imaginative stand by the 
West Dorset School of Nursing was part of 
a Careers Convention held in Weymouth 
in June. Questions from the many visitors 
were answered by Miss Newport, matron, 
Dorset County Hospital, and Miss Pope 
and Miss Roberts, the tutors in the group, 
as well as by student nurses. This nursing 
career stand was an excellent example of 
how people working and teaching in hos- 
pitals can readily answer the questions of 
the general public, by going half: way to 
meet them. 


Cupboards for Poisons 


Reports have reached the British 


Standards Institution that some cupboards 





Here and There 





being offered for 
sale as complying 
with B.S.2881, 
‘Cupboards for 
Poisons and Dan- 
gerous Drugs’, do 
not meet the high 
requirements of 
this standard— 
particularly in its 
provisions for the 
fitting of locks and 
bolts which cannot 
be opened by un- 
authorized people. 
The B.S.I. there- 
fore urges buyers 
to make quite cer- 
tain that cupboards 
conform to the 
standard in every respect before they 
accept deliveries. Copies of B.S.2881 are 
obtainable from the Sales Branch, B.S.I., 
2, Park Street, London, W.1, 3s. 6d. 


Control of Hospital Manpower 
(HM 59 (61) ) 


Except for medical and dental staff 
establishments, hospital authorities will in 
future be responsible for deciding the 
numbers and grades of staff in their em- 
ploy. This responsibility will be governed 
by the financial allocation and a system of 
inspection, which, in the first instance, will 
be applied to administrative and clerical 
staff establishments. 


Birthday Honours 


Congratulations to Miss M. J. Smyth on 
her award of the C.B.E. and to the follow- 
ing nurses who received the M.B.E.: Miss 


COLLEGE 
MEETINGS, 
SHEFFIELD 


The Lord and Lady 
Mayoress at the civic 
reception given during 
the annual meetings 
of the Royal College 
of Nursing, with (left) 
Miss A. Holder, 
chairman of the Shef- 
field Branch, and 
Mrs. A.A.Woodman, 
chairman of the 
College Council. 


SOUTHERN HOSPITAL, DARTFORD. At the end of Ful § 
hospital closed as a separate unit—the staff have gone to Joyce Gn 
Hospital, which now becomes the Joyce Green and Southern Hospi 
After the last prizegiving Dr. R. G. Henderson, medical superintenda 
was presented with a fishing rod and other gifts on his retirement 
in the group are Miss K. Thomas, matron, now assistant nursing off 
to the South East Metropolitan Regional Hospital Board, and Miss} 

Dreyer, who presented the prizes. 
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D. G. Emery of Lyndhurst, district n 
midwife; Miss A. Falwasser, ward sister 
Guy’s Hospital; Miss I. Percival, wa 
sister, Salford Royal Hospital; Mrs, } 
Taylor, matron, Whitecross Hospital, Wa 
rington, and Miss E. E. Warrington, m: 
ron, Metropolitan Police Nursing Home| 






Ministry of Labour Annual Report 
There were 23,670 vacancies for varia 
grades of nursing staff outstanding ¢ 
December 31, 1958, according to t 
annual report of the Ministry of Lah 
and National Service. Vacancies in dj 

ferent categories were as follows. 
Women Ma 





Trained nurses 5,961 64 
Student nurses 6,355 1,89) 
Assistant nurses 2,309 24) 
Pupil assistant nurses.. 1,478 20) 
Nursing assistants and 
nursing auxiliaries... 2,102 56 
Midwives 940 
Pupil midwives 826 
Nursery nurses Fas 156 
Total 20,127 = 3,54 


Grand total _ 23,670 


These figures are most interesting 
considered in relation to the number 
student nurses in training in 195 
53,899—and to the national wastage figu 
of 43 per cent. 


Ministry of Health Annual Report 
The 10-year survey of nursing and mii 
wifery in the Ministry of Health’s Reps 
for 1958 shows a steady expansion in nut 
bers of all grades of nursing staff, exce 
enrolled assistant nurses, since the start 
the National Health Service. The num 
of student nurses has this year reaché 
new high record. 
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